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TUBERCULAR PERITONITIS — PLEURO- 
PNEUMONIA—OR PNEUMONIA WITH 
AN EXCESSIVE AMOUNT OF DRY 
PLEURISY. 


BY L. EMMETT HOLT, M. D., 


PROFESSOR OF DISEASES OF CHILDREN AT THE NEW 
YORK POLYCLINIC, ETC. 





Gentlemen :—This little patient whom I 
resent to you to-day illustrates a patholog- 
ical condition which is of some interest to us 
from a diagnostic standpoint. Her mother 


of the heart, we get swelling of the feet as a 
first symptom. That condition is not present 
here. The fact that dropsy begins in the 
abdomen and not in the feet leads us at once 
away from the kidney and heart as causative 
factors in this condition. _ 

We would then suspect in this child ab- 
dominal rather than thoracic disease, and the 
liver and peritoneum would be the first or- 
gan to‘be scrutinized. A diagnosis is reached 
in any obscure case like this one only by 
examining carefully every organ. I lucie 
examined the patient’s lungs and find nothing 
abnormal. Respiration is somewhat inter- 
fered with by the compression of the lungs 
upwards, which is due to the abdominal dis- 
tention. The enlargement of the abdomen, 
you will observe, is very nearly symmetrical. 





brings her to the clinic for diagnosis and 
treatinent, but as she gives us no history, we 
are compelled to fall back on general clinical 
experience to solve this problem of diag- 
nosis. 

This little girl is, the mother states, four 
years of age, and the chief symptom that she 
“seemed is an enlargement of the abdomen: 

e only way by which we can reach a pro- 


bable diagnosis in this case is by a process of 


exclusion. What then is the most frequent 
cause of abdominal enlargement in young 
children ? One gentleman says rickets. Yes, 

we do find in rachitic children an enlar 
ment of the abdomen} but the bones, muscles 
and ligaments are also affected in this disease. 
In this case, all these symptoms are wanting. 
Furthermore, this child is four years of age, 
“and we generally see this rachitic enlargement 
ofthe abdomen between the first and second 
There is here no knock-knee, no 


, or other pathological sign of 


Now, what are the other causes we must 
look for to explain this trouble ? 
_, Another gentleman says it may be ascites 
@rhenart disease. We do not generally get 





When there is an interference to 
return circulation from valvular disease 











_ Mitites in Bright’s disease, without dropsy of 


The circumference at the umbilicus is 234 
inches. By percussion from above down- 
wards on the right side in the axillary line, 
we begin to get dullness at an inch below the 
level of the nipple. This dullness is proba- 
bly hepatic in character, as it disappears at 
the free border of the ribs, and we get the 
normal tympanitic resonance of the intes- 
tines until a point on a level with the crest 
of the ilium is reached ; below this point there 
is dullness again. 

On the left side of the axillary line we be- 
gin to get dullness about two inches below 
the mammary line, and from this point down 
into the iliac fossa, there is continuous, uni- 
form dullness, alimost flatness. In the me- 
dian line, the dullness begins at the umbili- 
cus and extends to the symphysis. In the 
erect position then, we have an area of ab- 
dominal dullness occupying the left portion 
of the abdominal cavity and extending 
obliquely from the umbilicus to the spine of 
the ilium. In the recumbent position we find 
the area of dullness is somewhat altered. 
There is more resonance in the median line, | 
in fact, all about the umbilical region, and a 
little more dullness in the right loin than 
when the patient was standing. The sense 
of fluctuation is very distinct in the lower 
portion of the abdominal cavity. ie 





122 Chnical Lecture. 


As the patient stands up, you notice an 
enlargement of the left abdomen, and by the 
sense of touch we get a feeling that some- 
what resembles hernia. The assistant who 
sent the,child to the clinic stated that he in- 
troduced a needle into the abdomen and 
withdrew serum. Apparently, then there 
is some fluid in the peritoneal cavity which 
has dilated the process of peritoneum away 
down into'the abdomen and has produced 
here a reducible hydrocele. This is almost 
a demonstration of the fact that there is an 
accumulation of fluid in the peritoneal cav- 
ity, and there can be no doubt then that we 
have here an accumulation of fluid in the 
peritoneum. 

The question now arises whether this is 
primary, or whether it is secondary, to some 
other pathological condition. It is impossi- 
ble from the amount of abdominal distention 

resent to satisfactorily palpate either the 
iver or the spleen. 

Cirrhosis of the liver, we know, is a most 
frequent cause of ascites in adults. It is, 
however, an exceedingly rare condition in 
children, and has been scarcely ever observed 
at the age of four years. This swelling of 
the abdomen 1 agers on the left side, sug- 
gests the possibility of an ovarian cyst. This 

in is an extremely rare condition in 
childhood, and furthermore, the enlarge- 
ment has been too rapid to admit of such an 
explanation. The presence of fluid in the 
region before you shows that the greater part 
of the distention at present is due to the 
accumulation of fluid in the peritoneum. 

Malignant disease of the kidney. as a 
primary condition, and peritonitis as a 
secondary one is a possible explanation of 
the symptoms here present. The urine of 
this patient has been examined several times 
and has shown neither pus, blood, nor albu- 
men. In fact there has been nothing found 
that would indicate any serious renal affec- 
tion. The child’s condition is so good that 
we would hardly suspect malignant disease. 
The enlargement being so much greater 
upon one side than upon the other is about 
the only thing which would suggest some 
renal complication in this case. 

Hydronephrosis is another condition which 
might be suspected here. There is no his- 
tory, however, of renal colic and the bulging 
of the tumor is not so much in the lumbar 

ion as is usually found in such cases. 

e fall back then upon the primary dis- 
ease of the peritoneum as, under the circum- 
stances, perhaps, the most likely diagnosis. 
Tubercular peritonitis is a not uncommon 





disease in children of this age. It exists in 
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two distinct forms, one the dry form in which 
there are plastic products binding down the 
intestines, together with a thickening of the 
omentum and tubercular deposits every. 
where; the other form is associated with 
abdominal dropsy which may be general 
over the whole abdominal cavity, or may be 
shut in by various old adhesions as to be 
sacculated. This seems to be, under all cir. 
cumstances, the most likely diagnosis in our 
patient’s case this morning. , 

It is to be borne in mind, however, that 
several of the most characteristic symptoms 
of tubercular peritonitis are wanting. The 
first one is pain, second tenderness, third the 
presence of nodules in the abdominal cavity, 
and fourth the absence of temperature. It 
may be thought that in the absence of these 
signs we are hardly justifiable in making a 
diagnosis of tubercular peritonitis. It is to 
be borne in mind, however, that this disease 
often runs a very latent course and in many 
cases, the only symptom present is abdominal 
dropsy. The patient’s temperature has been 


taken on several occasions, and has not been . 


found elevated at any time. Furthermore, 
the other organs are free from any evidence 
of tubercular disease. If this were present, 
it would add much to the strength of our 
supposition. 

n this connection, I wish to recall to 
your minds another patient with abdominal 
distention who was shown in the clinic about 
two months ago. The patient was a girl of 
about the same age as the child just before 
us, and many points in the history corre- 
sponded closely to those of this little girl. 
Tn her case, however, there was found 
marked tenderness over the greater part of 
the abdomen, five or six irregular nodules, 
from one to one and a half inches in 
diameter, chiefly in the region of the um- 
bilicus and consolidation at the apex of the 
left lung. In this case the diagnosis of 
tubercular peritonitis was made with almost 
absolute certainty. The child, I have since 
learned, has died at home. i 

Most of these cases of tubercular perito- 
nitis run a chronic, insiduous course, 
unless operated upon, terminate fatally. 
The effects of a simple incision in those cases 
of the dropsical variety is sometimes mat- 
velous and quite a considerable number of 
patients are now on record as having been 
completely cured by this means. In mostof 


these cases the abdomen was opened under the 


impression that some other disease exi 


and upon finding the peritoneum studded 
with miliary tubercles, the abdomen was 


simply washed out and the wound closed. 
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The improvement which es ~~ pro- 
was a great surprise to the physician. 
— my _ageten of tubercular perito- 
nitisis now considered a justifiable operation, 
snd Dr. McCosh, of this City, recently 
showed at one of the societies a patient upon 
whom he had operated nearly a year before 
who at the time of operation had active 
pulmonary symptoms, with the physical 
signs of a cavity in the right lung. The 
disappeared 
the operation and the pulmonary symp- 
93 od eanained quiescent. I do not 
know of any successful operations of this 
nature as yet upon children so young as our 
little patient, but under the circumstances, it 
seems to me that an exploratory incision is 
justifiable and I shall recommend that the 
child be admitted into the hospital with this 
end in view. 
PLEURO-PNEUMONIA, OR PNEUMONIA WITH 
AN EXCESSIVE AMOUNT OF DRY 


PLEURISY. 


These specimens which I now pass around 
for your inspection were taken yesterday 
from the body of a female child eleven 
months old, who came into the Hospital with 
acute pulmonary symptoms two days before 
death. On admission, the temperature was 
108° F. and there was great prostration, 
severe dyspnoea -_ moderate re The 
respirations were frequent, up to per 
minute, and the pulse was so rapid that it 
could hardly be counted. The physical 
igns presented were flatness over the whole 

chest, with bronchial breathing, absence 
of vocal frenitus and voice, with friction 
sounds heard everywhere. 

The heart was not apparently displaced, 
although the apex beat could not be 
iedainly located. A hypodermic needle 
was inserted under the supposition that there 
might be effusion into the chest, but only a 

drops of serum were obtained. The 


- child sunk ually and died of exhaustion 


about 24 hours after admission into the 
Hospital. 
At the autopsy a condition which I show 


- You here was discovered. ‘The left lung was 


y enveloped in a thick layer of 
Sreenish-yellow fibrin, being in many places 
*quarter of an inch thick. This could be 


on off from the parietal pleura by the 


1. Loose adhesions existed between 


“the two — of the pleura, and in the 
of thi 


is fibrin were here and there a 
of serum. One section of the 
the lower lobe was found consolidated, 
‘S typical broncho-pneumonia and the 
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posterior part of the upper lobe. The pleu- 
risy, however, enveloped the whole lung 
quite up to the pericardium and also to the 
diaphragm. The opposite lung was normal, 
nae te some patches of congestion. In 
the central portion of the lower lobe of the 
left lung were found two or three small gan- 
grenous areas. These were grayish in color, 
sharply circumscribed and soft upon the sur- 
face. There was no gangrenous odor. 

The heart shows the eft ventricle to be 
normal, the left auricle is filled with a de- 
colorized thrombus, and the right ventricle 
distended with a frequently organized throm- 
bus, which extends a considerable distance 
into the pulmonary artery, as large as a 
small pipe stem. It also extends through 
the tricuspid orifice. We have in this con- 
dition of the heart, probably, an explanation 
of these areasof gangrene. They are almost 
certainly due to thrombus of some of the 
smaller branches of the pulmonary artery in 
the lung. ‘That is what I frequently found 
on dissection in similar cases. The other 
or were essentially normal. 

he cases of pneumonia, with an excessive 
amount of dry pleurisy are exceedingly puz- 
zling ones at the bed side. The physical 
signs are such as would lead usually to the 
diagnosis of an effusion of pus or serum into 
the pleural cavity. Not infrequently a drop 
or two of pus may be found with an explor- 
ing needle, and even incision may be made 
under. the supposition that we have to do with 
an empyema. At the operation or: the 
autopsy, the true condition of things is re- 
vealed. The existence of friction sounds all 
over the chest and the absence of displace- 
ment of the heart, are the symptoms which 
lead us to doubt the diagnosis of effusion. 
So far as percussion and the other ausculta- 
tory signs are concerned, they are practicall 
identical with those found in effusion. This 
excussive production of fibrin not infre- 
quently breaks down and forms an ordinary 
empyema. So if the patient had lived a few 
days longer we might have found plenty of 
pus at our exploratory puncture. : 





COMMUNIOATIONS. 


INVERSION OF THE UTERUS. 


BY J. M. BALDY, M. D. 
PROFESSOR OF GYNASCOLOGY, PHILADELPHIA POLY- 
CLINIC AND COLLEGE FOR GRADUATES IN MED- 
ICINE, 





From time to time cases of inversion of 
the uterus are reported, but they are not of 
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such common occurrence as to make the re- 
port of additional ones superfluous. It is 
notorious how difficult it is to cure this 
disease and how many devices have been in- 
vented for this purpose ; in spite of all ef- 
forts it still remains one of the most unsatis- 
factory of gynecological affections to handle 
successfully. 

In 1888 I was asked by Drs. Urich of 
Annville, and Gloninger of Lebanon, Penna. 
to-see a woman who gave me the following 
history. She was 33 years old and had 
borne one child eight years before. The labor 
was somewhat tedious and forceps were ap- 
plied. During her lying-in she noticed that 
something protruded from the vulvar orifice, 
but on inquiry was told by her doctor that 
all women were so and that it would come all 
right. His predictions, however, proved una- 
vailing and astime went by the mass protruded 
more and more. She bled frequently and 

rofusely ; the flow was always very painful. 
The mass was very tender and could only be 
pushed back, with great difficulty. An ex- 
amination showed a condition of complete 
inversion, complicated by complete prolapse 
of the uterus and its appendages. The 
ovaries, situated at the lowest point of the 
mass, were large and extremely tender; in 
attempting replacement it was almost impos- 
sible to avoid pressureonthem. Micturition 
and defecation could only be accomplished by 
reducing the whole mass within the vagina. 
The woman’s husband had long since de- 
serted her on account of her condition. She 
herself was mentally unbalanced and alto- 
gether a pitiable object. As I was on the 
eve of departure from the country I turned 
her over to another physician who admitted 
her to the Hospital. One year later while 
on a visit to the country I was asked once 
more to see the patient. Subsequently on 
inquiry from her physician I obtained the 
followin result of his treatment. For one 
week after being admitted to the Hospital] 
she had been daily placed in the knee chest 
ition, the whole mass had been returned 
into the vagina and a tampon placed to re- 
tain it in position. At the end of this time 
the uterus was found to have returned to its 
normal position. The inversion had been 
replaced as it were spontaneously. At this 
int of the treatment the woman demanded 
er discharge, refusing any further aid and 
returned home to the country. When Isaw 
her a year afterward, there was the old con- 
dition of prolapse and a tendency of the in- 
version to return. I performed the Emmett 
operation on the anterior wall of the 
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vagina taking in as much of the re 
laxed tissue as possible, and closed the 
era after the method of Emmett, 
Vithin a few months the whole mass had 
again prolapsed and I was asked to try oneg 
more. This time I removed the ovaries 
which I found as large as walnuts, and 
badly diseased. In this I had a triple ob 
ject: the relief of her pain, which wag 
severe; the establishment of the menopause 
and the consequent prevention of the © 
monthly congestions, each one of which 
caused an increase in the weight of the 
pelvic organs, and made the parts prolapse 
more and more; the drawing up of the pro- 
lapsed organs and their support from above, 
In placing the ligatures, care was observed 
to take in all the slack possible of the broad 
ligaments. The ligature perforated the 
broad ligament below the round ligament 
and included this organ in its grasp, in this 
way giving additional support to the drawn 
up uterus. The uterus was stitched to the 
abdominal walls. Like the former opera- 
tions, this one proved a failure and soon the - 
prolapse was as bad as ever. In the course 
of time I had an innumerable number of 
letters from both herself and her doctor, 
asking for another attempt at relief. After 
all this treatment she was not only suffering 
from the prolapse, but the uterus had again 
inverted. I agreed to make one more effort 
to cure her, provided she would come to the 
city and put herself unreservedly under m 
care. At the same time I told them that f 
should have to remove the uterus. I heard 
nothing more of the patient until within s 
month, when I discovered that she had gone 
to the almshouse in Lebanon County, where 
her uterus had been removed per vaginum. — 
If I remember correctly I was told that — 
there was still some prolapse of the ve 
walls which will probably require a plastic 
operation for its cure. After some eleven 
years of constant suffering, this poor woman 
deserted by her husband and family through 
the neglect and ignorance of her physician 
during her confinement, has been forced to 
go to the almshouse in a state of insanity. 
This case presents many points of interest. 
The ease with which the inverted uterus was: 
replaced is not altogether unique. Robert , 
Barnes in the second edition of his Diseases 
of Women, and R. P. Harris in the Americaw 
ournal of Medical Sciences, January, 1880, 
makes mention of spontaneous reduction 
inverted uteri. Dr. Charles C. Lee (Amerie 
can Journal of Obstetrics, 1888) has er 
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' few weeks application of the vaginal 


tampon. The case under discussion returned 
to its normal position after even a shorter 
course of treatment than did those of Lee. 
The failure to keep the uterus in its nor- 
mal condition and cure the prolapse was 
bly due toa combination of circum- 
stances. The woman was mentally unbal- 


. gneed. She would demand an operation and 
, just as soon as it was performed she would 


refuse to allow any attempt to hold what was 

ined by supplementary proceedures. When, 

wever, she found that one operation had 
failed she would demand another and so on 
to the end. Could the plastic operations 
have been supplemented by the laparotomy, 
& BUCCESS might have resulted ; but the good 
efiects of one operation were ruined before 
the other could be obtained. 

One point of scientific interest I have as 
yet failed to mention. While the uterus 
was inverted, the uterine openings of the 
Fallopian tubes were in plain sight. I had 
several opportunities of observing the patient 
during the process of menstruation. The 
dark menstrual blood all came from the tubes. 
The mucous membrane of the uterus re- 
mained in the usual condition, but the flow 
from the tubal openings was free and had all 
the characteristics of the normal menstrual 
blood. This case would seem then to goa 


great way towards sustaining Tait’s theory 


of menstruation, The fact that there was no 
exudation from the endometrium is not so 
surprising, considering how long it had been 
to foreign influences, but the free 

tubal hemorrhage is significant. I have seen 
cases of inversion in which the bleeding oc- 
curred all the more profusely from the endo- 
metrium, but the inversion in these cases has 
been of more recent occurrence and there was 
im one case polypoid growths at the fundus. 
‘My experience with this disease would 
ent me from ever using any of the 
ible methods of replacement which are at 
present and have in the past been in use, and 
which are recommended in all the text books. 
If failure to reduce an inverted uterus follow 
firm and persistent use of the vaginal tam- 
the only rational procedure is vaginal 
my. Occasionally, cases are re- 

duced by some of the many methods recom- 
mended, but most often they fail. Of these 


_Pioceedures the one proposed by Aveling is 


‘Most scientific and most successful. This 
of continuous elastic pressure in the 


Tae of theaxis of the pelvis. A special in- 


strument is necessary and_ the operation ex- 
i at times for days. Following manual 
apts: at reduction, I have seen a peri- 
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tonitis set up, as proven subsequently, by a 
laparotomy, which caused adhesion of every 
thing situated in the pelvis; tubes, ovaries, 
intestines and omentum. Even then the in- 
version was not reduced. I have seen the 
abdomen opened, a stout cord passed through 
the fundus into the vagina, a button attached 
to the vaginal end and traction made upon 
the cord. Asan aid to this the cervix was 
dilated from above with dilators and at the 
same time efforts were made through the 
vagina, with the hand, to assist in the reduc- 
tion, all resulting in failure. In fact I have 
seen a button tear through the uterus 
while traction was being made on the cord 
and the patient die in spite of the fact that 
the inverted fundus with the hole in it was 
amputated. The amount of manipulation 
before the amputation was too much for the 
woman’s already reduced strength. 

I consider all these methods distinctly 
illogical and dangerous and believe they 
should all be condemned in favor of the 
quick, safe and sure method of vaginal hys- 
terectomy, provided that the vaginal tam- 
pon has failed after having been used as 
above indicated. 
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EMPYEMA IN A CHILD FOUR YEARS OLD— 
PIN IN LARYNX OF CHILD REMOVED 
BY ENDO-LARYNGEAL METHOD—A NON- 
MALIGNANT GROWTH ON VOCAL CORD 
SUCCESSFULLY REMOVED—DIPHTHERI- 
re ne AT THE AGE OF SIXTY 


BY F. E. WAXHAM, M. D., CHICAGO. 


PROFESSOR OF DISEASES OF CHILDREN, LARYNGOLOGY 
AND RHINOLOGY COLLEGE OF PHYSICIANS AND 
SURGEONS OF CHICAGO; PROFESSOR OF 
LARYNGOLOGY AND RHINOLOGY POST- 
GRADUATE MEDICAL SCHOOL OF 
CHICAGO, 


The first case, that of empyema in a child, 
is especially interesting on account of the 
many complications and the remarkable vi- 
tality of the patient. Among the most 
common causes of empyema in children are . 
pleurisy, pneumonia and diphtheria. In 
this case all these causes cotablnen to pro- 
duce the disease together with very unfavor- 
able hygienic surroundings, On May 1st of 
last year I was called through the courtesy 
of Dr. Meyeronitz to perform intubation upon 
a boy between three and four years of age, 


‘ en before the Chicago Medical Society, July 6, 
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and learned that he had been ill with pharyn- 


geal diphtheria for a number of days. The 
child was much prostrated, the disease had 
invaded the larynx, respiration was difficult 
indeed, and death seemed inevitable. The 
operation was performed giving immediate 
relief to the urgent symptoms. After six 
days the boy was able to breathe without the 
tube and seemed in a fair way to recover. 

Four weeks later I was again called and 
found the patient with a dangerous attack of 
pleuro-gneumonia. The symptoms were se- 
vere and positive. The child had not com- 
pletely recovered from the effects of the 
diphtheria when he came down with the 
pneumonia. Although the dangerous symp- 
toms subsided in the course of ten days, yet 
some fever continued, the cough remained 
troublesome, together with some dyspnea 
and dullness over a considerable portion of 
right lung. 

Upon aspirating with a hypodermic needle 
pus was found in the pleural cavity. 

June the 29th with the assistance of Dr. 
Meyeronitz, a free incision was made in the 
axillary line in the sixth interspace, and a 
large amount of pus evacuated. A double 
drainage tube was inserted and the pleural 
cavity thoroughly washed with a warm sat- 
urated solution of boracic acid and antiseptic 
dressings applied. The amount of pus grad- 
ually diminished, but did not entirely cease, 
and upon careful search for the cause of the 
persistent discharge it was found in the 
presence of a necrosed rib. Although the 
child was greatly emaciated, there was still 
a fair amount of vitality and it was de- 
termined to excise the rib. 

August 7th, again assisted by Dr. Meyer- 
onitz, an anzsthetic was administered and 
several inches of necrosed rib removed, and 
antiseptic dressings applied. The child now 
made a y recovery and since has re- 
mained perfectly well. 

Case II.—Pin in the Larynx. This case 
is interesting on account of the peculiar 
position of the pin. The case I believe to be 
unique, having never heard or read of a 
similar case. 

January Ist, Dr. M. W. Bacon, of Engle- 

- wood, referred this patient to me, and the 
following history waselicited : “Twenty-four 
hours previously while holding a pin in the 
mouth it sli down his throat and after 
coughing violently for a moment a sharp 
pain was felt which was greatly intensified 

n swallowing. The pin had fallen into 
the larynx head first, and when the spasmodic 


Communications. 







Vol. thie 


Dr. Bacon being consulted, wisely advised 
the swallowing of a crust of bread ; as this 
was done the head of the pin striking againg 
the walls of the the point was more 
deeply forced into the epiglottis, as the latter 
was pressed down by the bolus during the 
act of swallowing, and the pin was thus in. 
sured against accidentally dropping into the 
trachea. 

The symptoms indicating the presence of 

the pin in the larynx, were a more or leg 
frequent cough, constant pricking pain jn 

the throat and difficult and very painful 

deglutition. Although but ten years old, 

the boy was intelligent and tractable and 

permitted a careful laryngoscopic examina 

tion. The pin was plainly seen with the 
head directed downward into the glottis, and 

the point firmly implanted in the tip of the 

epiglottis. After anzsthetizing the throat 

with a ten per cent. solution of cocaine, a 

careful attempt was made at removal, A 

modified Cusco’s forceps was employed and 

guided by the mirror introduced, and the 

pin firmly grasped and removed at the ex- 

pense of some slight injury to the epiglottis 
as the point of the pon tore through it. For 

two or three days there remained some pain, 

eposieliy upon swallowing, but this soon 

subsided.” 

CasE III.—Non-malignant Growth om 
Vocal Cord.—D. H., a vocal music teacher,’ 
consulted me January 22d, on account of im- 
pairment of the voice. There was not com 
plete aphonia, and yet the voice had grad 
ually become hoarse and husky, and now 
completely interfered with his “occupation, 
Upon careful laryngoscopic examination s 
small reddish growth half the size of a buck- 
shot, and with a broad base, was seen upoa 
the right vocal cord. This growth, though 
not large, prevented the close approximation 
and normal vibration of the vocal cords 
Our authorities do not generally reco 
the removal of non-malignant growths unles 
their position or size is such as to endanger 
life by obstruction to respiration. ee 
some state positively that the only indication 
for their removal is rapid growth snd 
dyspnea, and strongly advise gu 
instruments instead of cutting forceps whea 
removed on account of the great danger: 
injury to the vocal cords and subsequent i 
flammation and swelling of the mucous 
membrane of the larynx. In this case, @ 
account of the great hardship resulting from 
the loss of occupation, it seemed that # | 
were justified in a careful attempt ab 
moral For reason of the small size of tt 
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cough occurred, the point which was very 
sharp was driven upward into the epiglottis. 





growth and broad attachment, the cutting 
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d os was the only instrument suitable for 
is , the removal. The throat and larynx were 
st thoroughly anzesthetized with cocaine, the 
re instrument warmed and passed down into 
er the larynx guided by the mirror. He was 
he now directed to take a deep breath and 
n- produce the prolonged sound of A in a-high 
he pitch, and as the vocal cords approximated, 
the growth was seized with forceps and re- 
of moved. The growth upon removal was 
~ found to be a small myxo-fibroma. For a 
in few days following the operation there was 
ful slight congestion of the right vocal band, 
Id, but this soon passed away after a few i 
nd cations of chloride of zine (gr. 111 to 31). 
na Three months later upon examination of the 
the nx both vocal cords were perfect] 
and natural. There was not the slightest evi- 
the dence of return of the growth, the patient 
oat had resumed -his occupation, and the voice 
2 & was clear and perfect. 

A Case [V.—Diphtheritic Croup at the age 
and of sixty years. On April 15th, I was called, 
the through the courtesy of Dr. A. E. Palmer, 
» OX: of Morris, Illinois, to see Mrs. M. B., a lady 
otis. of great culture and refinement. On arriving 
For at 11 A. M., the patient was found breathing 
vain, with great difficulty ; the pulse was small 
s000 and very weak, and the extrémities were be- 

coming cold. Intelligence, however, was 
, om unimpaired, and she complained of a great 
cher,’ ‘sense of suffocation. Dr. Palmer has very 
fim- kindly given me the following history ; 
com- - Mee B., aged 60, never had any serious 
grad. illness. Had chronic pharyngitis, and at 
now about the age of 40 had several attacks of 
ation. spasmodic croup. Two weeks before last ill- 
ion 8 news, she visited Braidwood, and as there had 
buck- not been a case of diphtheria in Morris for 
upon many months it was thought that she may 
ough | have contracted the disease there. Friday, 
ration April 10, 1891, was slightly indisposed, also 
cords. April 11th. Sunday, April 12th, was very 
mend much better and unusually vivacious. Mon- 
unles day morning at 2, was called on account of 
langet the difficulty of breathing and found false 
ndeed Membrane, covering a large portion of the 
ication Tuesday the membrane was less, but 
» and the breathing more difficult. Wednesday, 
yarded April 15th, Dr. Palmer summoned me to his 
5 whea ®mistance to perform intubation, and the 
ger of 6 gy had become so urgent that there 
ent i Was but little time for delay. An adult tube 
nucows Was armed with thread and attached to the 
ase, o Introducer. The patient was placed in a sit- 
g from _ ‘Sig position in bed and was well supported. 
hat we ‘the gag was placed between the teeth and 





tube quickly introduced into the larynx. 
mis was done respiration was at once ar- 
Membrane having been pushed down 
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in front of the tube. After waiting a moment 
the tube was quickly withdrawn and the ex- 

ulsive cough which followed expelled a 
arge membrane exudate which you observe 
is a perfect cast of the whole trachea. Res- 
piration now became perfectly normal, the 
pulse improved, the color returned, and the 
patient expressed herself as comfortable. As 
there was not the slightest impediment to 
respiration it was decided not to re-introduce 
the tube.” 

In regard to the subsequent history, Dr. 
Palmer writes as follows: “There was entire 
relief until Thursday noon, when symptoms 
of pulmonary obstruction supervened and 
steadily increased until death occurred very 
easily and quietly at 4 P. M., Friday, April 
17, 1891. There has not been a case of 
di htheria in Morris since the death of 

rs. B.’ 





A CASE OF GASTRALGIA CURED BY 
-TRACHELORRAPHY. 
BY ALICE McLEAN ROSS, M. D., 


RESIDENT PHYSICIAN IN THE WOMAN’S HOSPITAL 
AND FOUNDLING’S HOME, OF DETROIT, MICH. 





May X—Delivered upon the evening of 
Feb. 22, of a female child weighing eight 
pounds. The perineum was slightly lacer- 
ated, one silver wire suture was inserted 
and good union resulted. The lying-in 
period was marked cally by the occurrence 
of cramp-like pains in the lower part of the 
abdomen, with a rise of temperature to 101° 
F. on the fifth day, which all subsided under 
the application of heat and the administra- 
tion of analgesics. The child developed an 
eroding ulcer of: the soft palate with 
syphilitic cacluxia, and was put upon grey 
powder, gr. j morning and evening. 

The ulcer was touched daily with a 
mitigated stick of silver nitrate, and the 
little patient is doing fairly well. There 
were no active manifestations of syphilis in 
the mother, and never had been as far as 
could be learned from the history and a 
careful physical examination, but neverthe- 
less, I believe that in these cases there is a 
mild specific poisoning which will show 
itself sooner or later. I always allow these 
mothers to nurse their children, never fear- 
ing infection of the nipple from any open 
lesion in the mouth. I put the mother upon 
small doses of corrosive sublimates, and all 
went well until the fifteenth day, when she 
was attacked with terrific gastralgia. The 
pains were intense, lancinating and. she 
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said, much harder to bear than those of 
labor. They subsided in an hour, under 
large doses of morphine, and that same 
evening she had another paroxyem which 
terminated with vomiting. These continued, 
occurring sometimes twice, sometimes four 
times in the twenty-four hours. At first 
they generally terminated with vomiting, 
later they simply died away under the in- 
fluence of auodynes, and hot applications. 
The patient’s life was a misery to her, for 
besides the actual agony, she was constantly 
dreading the onset of pain. I increased the 
' dose of mercury to the point of tolerance, 
but all to no purpose. Much attention was 
paid to diet, and the food was well masti- 
cated, but it was found that the paroxysms 
came on as often after eating lightly, or not 
at all as after a hearty meal. Pepsin and 
dilute hydrochloric acid were given regu- 
larly, but digestion seemed good. Bismuth 
sub-nitrate in thirty grain doses was tried, 
also the bromides, but all to no avail. The at- 
tacks continued with the same severity, but a 
little less frequently, and the only relief was 
chloral, which was found to act better than 
morphia, together with hot applications and 
blisters over the stomach. As a matter of 
duty, I made a thorough examination 
of the pelvic organs and found a small 
laceration of the cervix upon the left side, 
extending about one-half inch into the 
muscular tissue. It was somewhat tender 
to the touch, and I resolved that if all else 
failed, I should advise operation. After 
much opposition on the part of the patient 
trachelorraphy was performed by Dr. 
Walter J. Cree, Consulting Physician to 
the Woman’s Hospital. Two silver wire 
sutures were inserted, and all medication 
was suspended, and the result was most 
gratifying. The patient did not have a 
single return of the trouble, while the 
stitches were in place. They were removed 
upon the tenth day, and union was perfect. 
On the eleventh day, there was a mild 
return of pain which was probably caused 
by a little irritation where the wire had 
been. It is now a little over a month since 
she has been allowed to get out of bed. She 
is nursing her babe, walks up and down two 
eg of stairs many times a day, and has 
only had two very mild attacks of pain, 
after overdoing. She is in splendid condi- 
tion, and thankful that she was compelled 
to submit, to the operation. The babe has 
not borne mercury very well, and I have 


since put the mother again on small doses of 


bichloride, in the hope of assisting in. its 
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effects have been noticable, so it could not 
have been the mercury, which was suspended 
after the operation, that caused the trouble, 
in the first instance. 

This is one of the happy results of this 
operation, and illustrates the advisability of 
examination of uterus and appendages in 
all nervous troubles in women, and also of 
operation before the nervous system has be- 
come such a wreck that nothing short of g 
miracle could effect a cure. 
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ON THE ANTI-MALARIAL PROPERTIES OF 
PAMBOTANO (CALLIANDRA HOUSTONI),# 


Be 


SSP ogePPFILREESREL AS _ FESssscase & EE 


BY A. E, ROUSSEL, M, D., 
DEMONSTRATOR OF PHYSICAL DIAGNOSIS IN THE MED- 
ICO CHIRURGICAL COLLEGE—PHYSICIAN TO THE 

HOWARD HOSPITAL—TO THE SOUTHWEST- 
ERN HOSPITAL, ETC. 





I take pleasure in bringing to your notice 
a drug which has recently been the subject 
of considerable experimentation as 
its anti-malarial properties, but which has 
not as yet been tested, so far as I know, in 
our own country. 

The pambotano, or Calliandra Houstoni 
(Baillon), is a small tree, growing from three 
to five feet high, and is found principally in 
Mexico, where it seems to have possessed 
considerable reputation for its medicinal 
qualities. 

It was first prominently brought before 
the attention of the medical profession 
through an article of Dr. J. Valude, which 
was presented to the Academie de Médecine 
of Paris by Dr. Le Roy de Mericort, on the 
19th of November, 1889, and which resulted 
in areport on the subject by the Academie 
on February 18, 1890. 

In this report Dr. Dujardin-Beaumets, 
although doubting the ability of this drug 
to replace quinine, admits of its By tot 
value, and suggests the necessity for further 
experiments in this direction. Dr. Villejean, 
in a chemical analysis of the plant, has, a 

et been unable to isolate its active principle 
but notes the presence of a peculiar tanmil, 
which yields a dark-green precipitate 
the perchloride of iron, and thus closely re 
sembles the tannin of catechu and cinchons. 

Dr. Valude uses a decoction and aleoholi¢ 
elixir in doses of 70 grammes for an adalt 
and 35 mes for a child under ei : 
yore hea . One litre of this solution shoule 


divided into four doses, and taken withil 

















medication through the milk. No bad 
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* Read before the Phila. Co. Medical Society. 
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the twenty-four hours, each dose to be 
and drank hot. a r rt com- 
ri nal observations o D cases 
Pmalsrial fever, besides a résumé of the re- 
sults obtained in Mexico, Japan and Italy. 
Of the fifteen cases in question seven were 
complicated by other po , such as la 
grippe, tuberculosis, grave anemia, and in 
one case by intermittent dental neuralgia. 
In these last cases the periodical attacks were 
suppressed, while the results in the uncom- 
plicated cases were uniformly successful, and 
oF in the majority of instances but one dose of 
botano was necessary to effect a cure. 
The following observations are related in 
detail : 
Case I.—Girl of sixteen 
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ai Gi n years, very 
" anemic quotidian, fever beginning May 17, 
1886, at 2 o’clock, and becoming permanent 
with exacerbation the following day at 2 
o'clock. Continual headache, which in- 
; creases at time of access. Decoction of pam- 
tice botano May 22d. . Vomiting at the second 
ject dose, Nausea with first dose. Cephalalgia 
ards « disappeared after first dose. Since that time 
has thefever has not returned. 
y, in Case II.—Child of twelve years; same 
i inpe as above, with violent cephalalgia, 
ton which is worse at the beginning of fever, 4 
hree or5 o'clock in the evening. Decoction of 
y i botano the fourth day of the fever. 
seed aurea and vomiting after first dose. At 
cinal third dose child vomited food taken one hour 
before, but no medicine. Food taken twenty 
efore minutes after the last dose, was followed 
sion neither by nausea nor vomiting. The bowels 
rhich were opened after the first two doses. 
ecine The headache disappeared after the 
n the first. At 4 o’clock the fever did not return. 
sulted Two doses alone had been absorbed. The 
lemie cure was definite. 

“Case III.—Man of twenty-two years, suf- 
mets, fering from intermittent fever contracted at 
‘drug Tonquin. Four different attacks while at 
parent longuin at. two or three months interval 
arther Ns tember, December, February, April.) 
ejean, ed to France in May. Return of 
a8, a8 fever in July, tertian ‘type. Decoction of 
nciple, o the day of the attack. Some 
anni, nausea, no vomiting. After the first dose 
: the headache disappeared. The fever did 











tt return, Fifteen months afterward the 
cure was maintained, and the fever which 
spam returned every two months 


reappeared. 

, Case IV.—Man of forty-four years, Sub- 
feet to the tertian fever, two attacks of 
ch have been treated by quinine. At the 
mind attack decoction of pambotano. Some 
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CasE V.—Woman, forty-eight years of 
age; quotidian type, commencing at noon 
with a violent pain on the right side. The 
elixir, containing 50 grammes of the root. 
was given on the 30th of March. Some 
nausea. One passage after the first dose, 
which caused the disappearance of the pain 
above-mentioned. At 1 o’clock the custom- 
ary chill did not appear, but a slight eleva- 
tion of temperature was noticed. On the 
3lst of March the fever returned 
to a slight extent. On the 2d of 
April no fever, but the appetite was 
poor and the tongue coated. After the 3d 
of April the fever no longer returned. 

CasE VI.—Man, forty-six years of age. 
First attack. Suffering for eight days from 
well marked attacks,with violent cephalalgia. 
Decoction of 70 grammes of pambotano. No 
bad results. At noon, the customary hour 
for the chill, nothing was noticed, notwith- 
standing that only two doses had been taken. 

The following cases have also been col- 
lected by Dr. Valude: 

Dr. J..M. Bandera, of the University of , 
Mexico, after carefully testing the 
drug in various Hospitals, declares that he 
has obtained excellent results, even in cases 
which had not yielded to the use of quinine. 

Professor J. D. Campuzano, of Tacubaya, 
as well as Dr. J. B. Lobato, report excellent 
results. 

The government of Guanajuato appointed 
Drs. J. Hernandez, R. Lopez, and T. Dom- 
inguez to officially report on the merits of 
pambotano, and after careful experiments 
these gentlemen reported marked success. 

Dr. Lafont reports having treated the ° 
Conseiller-general of French Guiana, who 
had suffered from a severe type of malarial 
fever for five years, which had resisted the 
use of quinine, arsenic, as well as a long so- 
journ at Vichy. One dose of pambotano 
was sufficient to effect a cure, which is main- 
tained until the present time. 

In the province of Salto, Argentine Re- 

ublic, Drs. C. Coates, J. Tedin, and A. 

aldez have treated numerous cases” of 
malarial fevers, some of which were unin- 
fluenced by the administration of quinine, 
but all of which yielded to the use of pam- 
botano. 

Concerning the results obtained by its use 
in the French and German Hospitals at Yo- 
kohama, Japan, the Belgian minister reports 
that in all the cases a cure resulted within 
forty-eight hours. 

Dr. A. de Cadilhac, an Italian physician, 
reports the cure of a case of obstinate malar- 





_ The fever has not returned. 








ial fever contracted in the neighborhood of 
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Rome, which had resisted the use of strong 
doses of quinine. 

Dr. Betances, now of Paris, reports three 
cases of severe malarial fever, contracted at 
Panama by employes of the Canal Company, 
which had totally resisted large doses of 
quinine and arsenic, as well as the douche 
treatment. In each case one dose of pam- 
botano resulted in a permanent cure. 

Dr. Depeton, practising in the Basses 
Pyrinées gives a history of three cases, with 
an equally successful termination. 

Dr. De Chapelle, of Bordeaux, reports a 
case of quotidian intermittent, in a patient 
seventy-two years of age, where quinine at 
first yielded good results, but afterward lost 
its effect. The patient was in a desperate 
state when he was placed » om one day’s 
treatment of pambotano, which resulted in a 
total cure. 

Since the collection and publication of 
these statistics numerous cures have been ree 

rted by physicians in different parts of 

rance. The results, as reported, areso uni- 
formly successful that the question arises 
whether a certain allowance should not be 
made for the enthusiasm which so generally 
attends the introduction of a new remedy. 

Still more recently (La Tritum Médicale, 
April 30, 1891) Dr. J. Pelletan reports the 
case of a man, thirty-eight years of age, who 
contracted repeated attacks of malarial fever 
of divers types while living in various parts 
- ofSouth America. Returning to Paris some 
years since the fever reluctantly yielded to 
the quinine treatment, but was followed by 
obstinate neuralgias in various parts of the 
body, and particularly by an atrocious 
sciatica, which caused the most intense suf- 
fering. 


Notwithstanding the most varied forms of 


treatment, nothing afforded even temporary 
relief, except hypodermics of morphia. 

The patient at this time has marked ema- 
ciated complexion of a pasty yellow with a 
parchment-like skin, presented a cachectic 
appearance, and the spleen was markedly en- 
— No history of syphilis or alcoholism. 

n the 19th of January last he was 
ordered a dose of pambotano (Midy). 

Up to the present time (April 20th) he 
has entirely free from all pain, notwith- 
standing that he was exposed to the inclement 
weather of a Paris winter. 

My own observations are limited to eight 
in number as far as the malarial fevers are 
concerned. Each of the above cases, how- 
ever, was carefully observed for a varying 


period of time before the administration of 


the medicament in order to insure accuracy 
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of diagnosis. I have also observed its results 
in other diseases, such as la grippe, typhoid 
fever, phthisis, etc., but, frankl speaking, 
no influence could be detected upon’ the 
course of these different maladies. 

The preparation used in these cases was an 
alcoholic elixir prepared by Midy, of Paris 
and kindly furnished me for the purpose b 
Riguad and Chapoteaut. Each bottle of the 
elixir contains 90 grammes, representing 70 
grammes of pambotano. The contents of 
each bottle is to be administered in four 
equal portions within the twenty-four hours 
in hot sweetened water or tea, and preferably 
taken on an empty stomach. 

The cases are as follows : 

CasE I.—A clergyman, forty years of age, 
contracted a quotidian intermittent while on 
a gunning trip in Virginia, six years ago, 
Since that time he has, without exception, 
been subject to a renewal of the attacks every 
spring, and occasionally in the fall of the 

ear. These attacks yield to treatment by 
arge doses of quinine and arsenic, but gen- 


erally incapacitate him from work for a’ 


period of about two weeks. His present 
attack commenced with a chill on March 2, 
1891, at 4 o’clock in the afternoon, followed 
by a temperature of 104°, and a return of 
the same symptoms on the succeeding day. 
He commenced taking theelixir of pambotano 


on the 4th of March, but experienced a mod- 


ified chill on the afternoon of the same day; 
temperature 102°. Some nausea after the 
first dose. Since that time he has had no 
return of the above symptoms. 

Case II.—Girl, aged seventeen years, em- 
ployed in a mill, residing in the southern 
section of the city, presented herself at the 
Southwestern Dispensa 
having had a chill on the previous day fol- 
lowed by fever and sweating. Temperature 
at the present time normal, but patient feels 
weak and languid; tongue coated. She was 
directed to return the next day. On this 
occasion the thermometer marked 1023.° She 
commenced the pambotano the same after: 


the day following. The first dose was vonr 
ited within fifteen minutes, but the subse 


under further observation for ten days, with 
no return of the fever. — 


years, dressmaker ; has had attacks of quo 


fined to the house for about ten days on eae 
occasion. Was taken with a chill Marc 





24th, followed by the regular symptoméy 
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with the history of , 


noon, taking two doses on that day, and two 
quent doses were retained. She remained 


Case I1]—Woman, aged thirty-sovet 


 @rep pb awe r>SBepReesskeea 


tidian intermittent in the spring of the ye 
for the last four years, which kept her coe 
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ich were again repeated the next day. 
: seat the use of pambotano March 
er 96th. Some nausea after each dose, but no 
ie yomiting. Bowels open three times during 
the course of the day. Resumed her occu- 
an jon on the 27th, and subsequently reports 
ris, (June 8, 1891) that she had been entirely 
by well ever since. ; 
the Case IV.—Commercial traveller, aged 
10 twenty-five years. While in Florida last 
of sutumn he was taken ill with a severe type 
four of remittent fever, which confined him to 
urs the hotel for a period of seven weeks, and 
bl: which finally yielded to large doses of qui- 
' nine and arsenic. Present attack com- 
menced April 3d with chill, fever, intense 
age headache, coated tongue, nausea, and some 
ay vomiting. Commenced the pambotano on 
ago, April 4th; the patient vomited the second, 
tion, third, and fourth doss. On evening of 
very same day he was givm three grains of 
"the calomel in divided dose 1,to be followed by 
t by asaline. On the mornng of the 5th, the 
gen- fever still being present, the drug was 
ra. ordered continued as on the previous day, 
sent but he again vomited the first and third 
ch 2, doses, besides which the bowels were opened 
ywed at least a dozen times. On the 6th the pa- 
n of tient appearing no better, and the irritability 
day. of the stomach still being present, he was 
vtano placed on suppositories of quinine, together 
mod- with the use of Fowler’s solution internally. 
day; After further treatment of about a week, 
, the patient entered into a rather slow con- 
d no valescence. 
Case V.—A woman of thirty-five years, 
:, em with a distinct malarial history, had been 
thern ' under my care for over a year suffering from 
t the severe attacks of neuralgia in various parts 


of the body, but particularly of the facial 
pe Rarely a week passed without severe 
~ 0 ering on her part. Quinine, arsenic, 
antipyrin, and the general routine treat- 
ment, including electricity, had been with- 
out any permanent result ; the same may be 
taid of the extraction of several decayed 
teeth, Commenced taking pambotano on 
April 6th without suffering any inconven- 
lence from the drug. The pains disa 
peared to a great extent until April 18th, 
when she experienced another attack, but 
milder in character, according to her testi- 
: y. Another dose of pambotano was ad- 
















mon 
red April 19th, since which time she 
has been free from pain, with the exception 
t twinges occurring in damp weather. 
VI.—Laborer, aged forty years, ap- 
at my service at the Howard Hos- 
May 2, 1891, with a tertian intermit- 
the result of an attack contracted four 
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years ago, and which has since visited him 
every spring and fall. Commenced pambo- 
tano the next day, since which time the 
fever has not returned. 

Case VII.—Laborer, aged thirty-five 
years, applied at the Howard Hospital May 
22d, with a tertian intermittent, which, he 
thinks, he contracted while digging at 
Greenwich Point. Some irritability of the 
stomach being manifested, small doses of 
calomel were ordered for that day. Com- 
menced pambotano on the 23d, but vomited 
the third dose. Slight chill on- morning of 
the 24th. Drug continued during the day, 
after which no further treatment was neces- 


sary. 

Case VIII.—Laborer, aged thirty-two 
years, applied at the Howard Hospital, June 
2d, with quotidian type of fever, headache, 
vomiting and diarrhoea.. Commenced pam- 
botano June 3d, but vomited each and every 
dose. Drug continued June 4th, and only 
the last dose was vomited, but the number 
of intestinal movements were greatly in- 
creased and accompanied by some griping 
pain. The fever not being apparently in- 
fluenced, he was placed under large doses of 
quinine, and is now entering convalescence. 

As will be seen by the above my results, 
although decidedly encouraging, are hardly 
as satisfactory as some of the reports from 
abroad. In the two cases where the exhibi- 
tion of the drug remained apparently with- 
out result, the question may arise as to 
whether a sufficiently large quantity was 
really absorbed on account of the gastro-in- 
testinal irritability. Indeed, this undesirable 
feature seems to play a more or less import- 
ant part in most of the cases. 

For the above reason it would seem 
especially desirable that an active principle 
should be isolated. And we can only won- 
der that this has not already been accom- 
plished in a drug whose action seems to be 
sufficiently pronounced to obtain results 
within such a comparatively short period of 
time. 

In conclusion, it would seem to me that 
the results already obtained are sufficient for 
further work in this direction, especially as 
no opportunities for observing malarial 
fevers are better than those of the French 
physicians. 





SCURVY. 
‘Tschelzoro considers an absolute milk diet 
a specific for scorbutus. He begins with 
about four glasses of milk a day, and 





increases this quentiey at the rate of a glass 
every day or two.— Ez. 
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LonpON LETTER. 


THE GENERAL MEDICAL COUNCIL AND 
THE FIFTH YEAR OF MEDICAL EDUCA- 
TION—THE LIVER AND “LIVERISH” 
PATIENTS—HEART MURMURS—DOCTOR 
WILKS ON .VENESECTION—BRITISH 
MEDICAL ASSOCIATION—SIR RICHARD 
QUAIN ON PERSONAL APPEARANCE 
AND HANDWRITING. 


On meeting for the fiftieth session that 
important body, the General Medical Council, 
proceeded to elect Sir Richard Quain to the 
post of President, rendered vacant by death 
of the late Professor Marshall. A good 
deal of discussion took place as to the dis- 
posal of the fifth year of study, already 
' adopted by several leading bodies, as the 
London College of Physicians and the 
University of Edinburgh. Everyone seems 
to agree on the necessity of devoting the ad- 
ditional twelve months to practical work of 
some kind, but there are a variety of 
opinions as.to what branch of the curriculum 
should be specially favored. For a long 
time past attention has been called to the 
fact that the present provision for training 
in practical midwifery is a snare and a de- 
lusion, and a motion was laid before the 
Council proposing six months compulsory 
attendance at a lying-in institution. It was 
pointed out that the standard of professional 
requirements had everywhere been raised, 


except in that particular branch. One of 


he pac Mr. Wheelhouse, of Leeds, in- 
si pon the unspeakable importance of a 
knowledge of midwifery to the general prac- 
titioner. In the course of a long career the 
latter might not encounter a single surgical 
case of importance, but he was certain, on 
the other hand, sooner or later, to meet with 
the dangerous complications of labor. Most 


people will agree that a radical defect of 
wl medical education is its want of 


what the irreverent youth of the day would 
call “common garden” training. There is 
a tendency to avoid homely and everyday 
ailments, while students are dul impressed 
with a minute knowledge of such rarities as 
myxcedema and acromegalie. Who, as some 
one has most pertinently inquired, has ever, 
‘as a student heard a lecture on biliousness? 
Yet functional hepatic disturbances, which 
are simply protean in their nature, will be 


found to enter largely into the domain of 


actual practice. In surgery, again, a student 
is taught the different ways of ligaturing 
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and amputation through the hip-joint; but 
when will the ordinary practitioner be called 


major amputation? As a test of the weak. 

kneed nature of examination-room knowl. 

edge, it would be interesting if a round 

hundred or so of the leaders of the profes. 

sion could be publicly put through their 

pone before a high standard examination 
y- 


Of course, no one questions the value of 
a sound and thorough medical education, 
The whole matter, however, has been allowed 
to get too much under the control of ex- 
aminers and of licensing bodies. Profes 
sional interest has now been thoroughly 
awakened, and it is to be hoped that the 
rectifying of manifold errors will be so many 
steps toward the attainment of a more per 
fect ideal. 

That important organ, the liver, is now 
as much neglected as it was formerly set u 
in high places. In many large hospi 
one may see diagnosis of all kinds of disease, 


of the liver, except for such conditions as 
atrophic cirrhosis or obvious enlargements. 
This points to an unmerited degree of neglect, 
which is no doubt chiefly owing to a re 
bound ftom its former popularity. In the 
good old days the long-suffering organ in 
question, covered a multitude of sins, and 
was, indeed in many cases, a refuge for 
colossal ignorance. That these traditions 
are not altogether dead is shown by the 
following anecdote, the truth of which is 
vouched for by a student of University 
College. My informant went to take charge 
of a practice, and received the concise direc- 
tions from its owner. “My patients are 
divided into three classes. 
nothing the matter with them, these you 
will soon be able to single out. The second 
lot suffer from ‘liver,’ and those you will 
have no difficulty in distinguishing. The 
third class are made up of those who, while 
not suffering exactly from ‘liver,’ may be 
all brought together under the term ‘liver 
ish’.” And then the worthy and hard 


ractice,—went far away for his annual 
ortnight at the seaside. 


of our ideas regarding the significance of 
heart murmurs rs been-variously 


by pulsation in the third, fourth, and 





arteries, operations about the foot and ankle, 


the epigastric pulsation on which we were 
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upon to tie a large artery or to perform g | 


general and special, but rarely any mention . 


The first have ’ 


worked practitioner—he had an extensive. 
It is well known that of late years many 


and modified. Rightsided dilatation, for 
instance, is said to be quite as often show 
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interspaces to the left of the sternum as by 
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but wonttorely. Tricuspid murmurs, again, are 
led held to be common instead of rare, a fact 
ee which is accounted for by their extreme in- 
ak. constancy and fleeting nature. There is one 
wil. point, however, on which all the text-books 
und geem to have agreed, namely, that the pre- 
feg- systolic murmur is a Mewar to the 
heir apex. A distinguished Edinburgh professor 
tion now comes forward to dispute that state- 
ment. He states that the murmur is often 
e of heard over the whole left border.of the 
ion, heart, and also over that portion of the front 
wed _ correspouding to the mitral orifice. 
ex- . The proper place of phlebotomy in med- 
ofea- ical practice is far from being settled. Dr. 
shly Wilks has lately contributed a very interest- 
the ing paper on this subject to the Lancet. He 
any quotes several cases where venesection gave 
per- relief in apparently desperate circumstances, 
of which the following may be taken as a 
now sample. “In uremic convulsions the effects 
t are very striking ; the right heart is relieved, 


} and poisoned blood removed from the sys- 





ease, tem. One case of this kind, indelibly fixed 
ation « on my memory, is that of a neighborin 
nS As dressmaker, who I believe is still alive. 
ents, was asked a few years ago to see this patient 
sleet, early one morning by her medical attendant 
& Te asa satisfaction to himself and to her friends ; 
n the she had been in convulsions all night, but he 
in in did not wish to disturb me before daybreak 
, and believing the case to be hopeless. I found 
e for a middle aged woman in constant convulsive 
itions movements, froth issuing from her mouth, 
7 the quite comatose, and almost pulseless. .The 
ch is whole body was livid and the extremities 
ersity cold. The doctor said she was dying, and 
harge therefore allowed me to bleed her, i took 
direc sway a small wash-hand basin of blood, and 
3 are while flowing the lividity passed off, the con- 
have Vulsions ceased, the body gradually became 
> you warmer, and when I saw her in the middle 
econd ofthe day she was calm, and conversed with 
1 will me. Her life was as clearly saved by the 
The bleeding as if I had dragged her drownin 
while out of the water; and this is more than 
ay be ean say from the use of drugs.” No doubt 
‘liver i many cases of urzemic convulsions the ef- 
hard fects are marvellous, still one would hesitate 
ensive | e mearing out this plan of treatment on 
nnual ed and anemic individuals. There 
can be little question of its value in impend- 
many. | from Fegan of the heart, result- 
nee of ing from distended right side. The medical 
sItered is only too familiar with the 











: struggles for breath, the blue face, 
| #00 the distended veins, marking right- 
_ ‘Méed distension, and would gladly welcome 

‘May therapeusis consistent with safety. Be- 
the general lowering of blood pressure 
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afforded by venesection, proposals have been 
made from time to time to give direct relief 
to congested organs, Not long since a med- 
ical man published an account of a plan for 
abstracting blood from the lungs which he 
had discovered by accident. Briefly ex- 
preseed, his method. consisted in plunging an 
ordinary perforated aspiration needle into 
the lung, where it was allowed to remain 
until there was a free flow of blood. The 
hemorrhage was arrested by first plugging, 
and then slowly removing the tube, so as to 
allow a clot to form and remain in situ. 
Direct withdrawal of blood from the liver is 
effected by incision, hepatotomy, or more 

referably by a long curved trochar needle. 

hen there are the other methods of local 
abstraction, cupping and leeches. One can 
hardly imagine the modern student up for 
an examination deigning to mention either 
of these time-honored modes of treatment. 

The entertainment committee of the British 
Medical Association is able to announce a 
most alluring programme, including picnics, 
garden parties, and receptions galore, to say 
nothing of a ball given by the Mayor and 
Corporation of Bournemouth. That town is 
the centre of a number of places of interest, 
such as Weymouth, Portsmouth, Swanage, 
Portland, Christchurch, Wimborne, the Isle 
of Wight, and that ancient prehistoric mon- 
ument, Stonehenge. All of these, as well as 
others not mentioned, can be reached 
by excursions, and at many of them rece 
tions will be given by residents in the neigh- 
borhood. All these social enjoyments, how- 
ever, will be eclipsed by the magnificence of 
the International Congress of Hygiene, 
which follows the association gathering at an 
interval of a week. 

Everyone knows the advantage of a good 
bedside. manner to the physician. In his 
chatty address to the students at University 
College, Sir Richard Quain told how its need 
was impressed upon him at an early stage of 
his career: When quite a young man he was 
placed in temporary charge of a patient, and 
full of the weight of his unaccustomed re- 
sponsibility, his countenance grew longer 
and longer. When he was leaving one day 
the lady’s husband followed him. “I greatly 
appreciate the anxiety you feel for my poor 

ife,” he whispered, “ but please don’t let 
her see it again, for after you had left the 
room she asked me if you were the under- 
taker.” Sir Richard told another little 
anecdote, also against himself. Once as a 
student he went up for an examination. He 
had read hard and felt that he knew his 
subject, so that his surprise was great when 
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he found he had not won the medal. Sub- 
sequent inquiries revealed the fact that the 
examiner had awarded his paper a certificate 
on the strength of the one answer he had 
been able to read; but the rest of the paper 
had been marked as totally illegible. How 
is it that doctors write so badly as a class? 
there must be some explanation somewhere. 
Talking of examiners and bad writing re- 
minds the writer of an incident at a public 
school where the head master returned some 
papers with certain hieroglyphic scrawls on 
the margin. The united wisdom of his class- 
mates at length deciphered the description, 
which contained a simplé comment to the 
effect, “writing very bad. ” D. W. 
London, June 7, 1891. 
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PRURIGO. 
The following prescription is useful in the 
treatment of prurigo: 
BR Resorcini gr. XXxV 
Sulphur p v. 
Acid. carboli 
Chlorine eax. 
VRORlDl wcpscrstecrercoppoopece vere opnoven 3 iss. M 
Sig. Use externally. 
—La Semaine Médicale. 





SEDATIVE FOR BABIES. 


Dr. Van Goidtsnoven, of Atlanta, gives a 
formule with which he has had most grati- 
fying results in restlessness, spasms, deliria, 
and in all cases requiring a sedative, ano- 
dyne, anti-spasmodic or somnifacient. 








hor. be gr. xvj. 

xt, hyoscyami gtt. xvj-xxx. 
Syrup factucar (Aubergier’s):......£8 viij. M. 
S. A tablespoonful every hour till relieved. 


—Dizie Doctor. 





NEURALGIC HEADACHE. 


Dr. E. P. Hurd, in his monograph on 
neuralgia, advises the following prescription 
for headaches of all kinds: 


BR ; Caffeini citrat 


Ammonii carb. 





soeeeee ini 


3}. 
M, Sig. 53j every hour until the pain is selleved. 











TREATMENT OF FISSURE NIPPLES. 


B 








Balsam of Peru, 
Tincture of arnica aa 3ss. 
Oil sweet al: d 3j. 
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ANATOMICAL PRESERVING FLUID. 
The following ‘is the formule of Rosen- 
thal’s liquid for preserving anatomical 
specimens : 


B 






Muriate of quinol 
Marine Salt 

Glyceri 
Water 


The only inconvenience attending the use 
























































of this solution is that it takes out all the 1S: 
coloring matter, the specimens assuming g 
very pale hue.—St. Louis Med. and Surg, 
Jour. E 
CREOSOTE EMULSION. Pao 
Creosoti gtt. x 
Olei carophyl git. viij 
Olei cinnam...... git. iv. 
pe a. DED cobes ovindevereevnovevonass git. iv. 
=? “gmt eens ereccececceressosceeses 7 P.¢ 
MDD sons sasdabosvetlovaonabesss vbscceescei sl 5vj. — 
M. Ft. Emulsionem. 
Adde, T 
Glycerinac.....scccsoooesssesscecssceseceees Biv. 
Aquz q. s. ad Biv. 
M. Sig. 3i. represents gtt. j. of creosote. 
— Western Druggidt. be 
tale 
WINE LEMONADE. as 
Dujardin-Beaumetz (Bul. Gén. Ther.) vi 
recommends a vinous. lemonade to promote Be 
diuresis in typhoid and other fevers, and note, 
gives the following : 
Bo pire, si. by 
WATE ccncoscceorcnsovppssores Oiss. M 
Laillez recommends the following: 
b 
BR Syrup of citric acid 5 ij. Ter! 
kan eR Ma eh 
ni STON coccccccsceccccscccces secvees . 
Water. OF. M Prie 








TREATMENT OF ERYSIPELAS. 

This is the treatment Talamon also em- 
ploys in cases of pustular variola. It com 
sists in spraying with Richardson’s apparatus 
for a minute the outer ring, both within and 
without the erysipelatous swelling, with the 
following solution : 


B 


~ 


WednedYeece® {ictsdr’ | F2~ 


Corrosive sublimate ‘ 
Tartaric or citric acid f Of each 15 grains. 


Alcehol (90 per cent.)............834 drachms, 
Sulphuric ether enough to 
— ws 3 ounces x drachm, M- 





This solution being caustic should not be 
thrown into the eyes nor in proximity tothe 
nostrils, Spraying should be repeated two | 
or three times a day. ood 

Cayet considers this as the best pa a 
employed against erysipelas. If it is wee 
in the beginning, the inflammation 
yield during the first day, and the 
will be terminated by the fourth 
Revue Général de Therapeutique 














































Lime water 3ss. 
M. Apply a small quaniity several times daily. 





Clinique. 
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LEADING ARTICLE. 





THE PRESENT POSITION AND SCOPE OF 
LITHOLAPAXY. 


The operation of litholapaxy is a vast 
improvement over the old-fashioned lithotrity 
in which the stone was crushed and allowed 
to come away with the urine, or, in which 
the crushing of the stone occupied several 
sittings. 

Litholapaxy combines the operation of 
lithotrity, or the crushing of the stone, with 
the immediate evacuation of the fragments. 
The objections urged against the single 
sitting with aspiration of the detritus, are: 
that urethral and vesical irritation is caused 


‘by the repeated passage of the lithotrite and 


of the tubes for aspiration ; that violence is 
inflicted upon the bladder by the beak of the 
lithotrite in the many seizures of calculi 
fragments; that the friction and perhaps 
erosion of the mucous membrane by angular 
fragments during the search for the broken 
particles is injurious; and, finally, that the 
severe aspirations with the sudden and fre- 
quent distensions of the bladder are harmful. 
In our opinion, such arguments are erroneous 
when applied to litholapaxy as performed by 
a careful and experienced surgeon. When. 
such damage is possible, the case is not one 
fora non-cutting operation but calls for a 
lithotomy. Recognizing that litholapaxy is 
not an operative procedure for indiscriminate 
use, but} rather one applicable to a limited 
class of cases, we find that statistics, which 
are daily accumulating, bear ample testimony 
to the fact that the operation is no longer a 
novelty, but occupies a most favorable posi- 
tion in the surgical treatment of stone in the 
bladder. 

In‘a recent number of the British Medical 
Journal, (May 9, 1891,) Dr. J. A. Cunning- 
ham speaks of litholapaxy as “ infinitely safer 
than any variety of lithotomy for suitable 
cases.” His estimate for cases suitable for 
the operation is “about 90 per cent. ‘of all 
cases.” . The great advantage which this sur- 
geon claims for litholapaxy over lithotomy 





is “that the patient is laid up for about four 
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days instead of three weeks, after the opera- 
tion.” This same authority gives a series of 
102 cases of stone in the bladder, removed 
by him by the operation of litholapaxy, since 
January, 1890, without a single death. The 
weights of the stones removed varied from a 
few grains to over two thousand ; their com- 
position included nearly all the known 
varieties. The patients’ ages ranged from 
24 to 70 years. The time occupied in an 
operation covered from a few minutes to an 
hour, the average being about nineteen 
minutes, and the average stay in the Hospital 
about six days. 

Dr. Cunningham calls attention to a note- 
worthy feature in his series of reported cases, 
which is that in four of the cases, three of 
them with phosphatic stones, an operation 
had been performed within a short period for 
removal of a similar stone. If all these had 
been previously operated on by the crushing 
process, the author states “ that it would have 
made a strong case for those who hold that 
formation is very likely to recur after crush- 
ing, fortunately, however, two of them had 
been operated upon by lateral lithotomy.” 

In the same Journal (/oc. cit.), Dr. G. H. 
D. Gimlette publishes a paper entitled 
“Forty Successful Cases of Litholapaxy in 
Boys.” The children’s ages ranged from 2 
to 16 years. The stones removed were of 
various composition and weighed from 6 to 
395 grains. The number of days’ stay in 
Hospital ranged from 2 to 15, the average 
being about 7. 

Dr. P. J. Freyer, (loc. cit.) publishes a 
series of 165 consecutive cases of litholapaxy, 
in which occurred but three deaths. Amongst 
these 165 cases there were 99 adulte—96 
males and 3 females—and 66 male children 
—lads up to the age of 15 years. The ages 
of the adult males varied from 18 to 90, and 
of the male children from 2 to 15 years. The 
average number of days the patients were 
under treatment was, in the case of adult 
males, 6, varying from 2 to 28 ; in the case 
of male children, about 54, varying from 2 
to 21; and in the case of females, 4. The 
average weight of the débris of calculi re- 
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ing from 3 grains to 3 ounces and 1 drachm; 
in children 108 grains, varying from 24 















grains to over 3 ounces; and in women 435 mn 
grains. The weights given are those of the fers 
dried débrie, this 
After a careful study of the 307 cases of te 
litholapaxy as represented in the above atter 
quoted papers, we find that the oper» opp 
tion was performed irregardless of the age of chol 
patient and the size or variety of the calcu. = 
lus present; also that but three deaths Sen 
occurred in the entire series of cases—leg Man 
than one per cent. Surely such a showing will 
must commend the operation as a safe and hone 
simple procedure in experienced hands, and - 
to be recommended in such cases where the 
stone is not very hard and is of moderate 
size ; when the bladder is in a fairly healthy 1) 





state, that is, free from tumors, not dilated or 
sacculated, or in the reverse condition, irri- 
table, contracted, and with hypertrophied’ 
walls. 

This then is the present position and ap 
parent scope of the operation of litholapaxy, 
the results of which have not been equalled 
in any other large and important operation 
in surgery, and is entirely due to the intro 
duction of Bigelow’s method. Death has — 
removed this great surgeon from our midst, 
but his name is imperishably associated with 
the modern operation for urinary calculi, 
and with the name “litholapaxy,” which he 
introduced to denote and distinguish it. 
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EpIToR oF THE MEDICAL AND SuRGICAL 
REPORTER. 

Dear Sir :—In reference to the priority of 
use of the arsenite of copper in the treatment 
of diarrhoea permit me to mention a few 
historical facts. In the translation of Jahre 
Symptomen Codex published in 1865 thereis 
recorded a fragmentary B sat of the 
arsenite of copper, from Noack & Trinks 
Handbuch, in which diarrhea is mentioned 
and for which it must, under the law @ 
similars prove curative. In 1868, W.Jame 
Blakely, M. D., read a paper upon the effects’ 
of the arsenite of copper, before the Hom 





















moved was in adult males 242 grains, vary- 
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eopathic Medical Society of Pennsylvania, 
which he referred to the same fact. 
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_ ennian Monthly, an article upon the clinical 


_ [D, of New Orleans, published in the Medical 










_ Sutlined the various methods of giving both 


January 1873, J. H. Marsden, of York 
Salphur Springs, published in the Hahnem- 


uses of the arsenite of copper in which he re- 
fers to the cure of a case of diarrhea by 
this remedy. In 1873 W. H. Holcombe, M. 


igator, an article in which he called 
attention to the fact that the arsenite of 

r had proved very useful in the 
choloraic diarrhea prevailing during the 
gummer of that year. In Hering’s Guiding 
ae 1887, may be found the symptoms 
which had received clinical verification by 
Marsden and Holcombe. Trusting that you 
will give these facts to the profession that 
honor may be done Blakely, Marsden, Hol- 
combe and other early investigators of this 
most useful drug, 

I remain respectfully, 
Ava. KornpnorrFer, M. D. 
1728 Green Street, Philadelphia. 
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SEVERE VOMITING DURING PREGNANCY. 
By Graily Hewitt, M. D., F. R. C. P., Emeritus 
Professor of Obstetric Medicine, University Col- 
lege, London, etc., 8vo. pp. 148. London. Long. 
mans, Green & Co. 


This monograph will prove of great interest 
and value to every one interested in obstetrics. 
Itis true it is a special plea for the author’s 
theory concerning the causation of the severe 
or pernicious vomiting of pregnancy, but this 
ples is based upon a series of 120 cases of 
tevere vomiting of pregnancy, which are 

ven in detail. Those who do not accept 

author’s conclusions, will be tly 
benefited by studying his material. Hewitt 
concludes that the severe vomiting of preg- 


incarceration of the uterus,or to rigidity of the 
cervix. In the chapter on treatment a care- 


fal review of the various methods of treat- B 


went which have met with favor will be 
found. 





MASSAGE—A Primer for Nurses. By Sarah E. 
- Post,M.D. Second edition, with seven original 
Photo-plates, The Nightingale Publishing Co., 1891. 
The author of this little volume shows her- 
telf to be perfectly familiar with her subject, 
and the compass of fifty pages has 





Maland general massage, with full direc- 
in regard to the management of the 
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pati te ‘the length of application, the 
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Weir Mitchell treatment, etc. To those for 
whom the book is intended, or to others in- 
terested in the subject, the work will be found 
to contain all the information desired. 


> 
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THERAPEUTICS. 


BORAX IN THE TREATMENT OF EPILEPSY. 


Borax was proposed for the first time by — 


C. Folsom in the treatment of epilepsy in 
1881. Gowers reported four cases treated 
with this remedy, out of which in three a 
cure was obtained. Dr. Dijoud (El Siglo 
Medico, 19138, 1890) has tried it in twenty- 
five chronic epileptic patients in which the 
bromides had been used either without suc- 
cess or with no satisfactory results. The 
duration of the treatment was from four to 
seven months; the dose varied from one to 
six grammes daily. 
and notably relieved all the others, except 
six. From this it is apparent that borax is 
able to diminish—in a great number of cases 
which do not yield to the bromides—the fre- 
quency of the epileptic attacks. The dose 
may, without inconvenience, be carried up to 
six grammesper day, yet one should becareful 
to commence with one to two grammes daily, 
and progressively increase the dose. The fol- 
lowing is a convenient form for a one to four- 
grammes dose: 


He entirely cured one, 


BR Sodii biborat, pulverizat.,.. .......00. 1-4,00 
Syrup corticis aurant,......cccseessees «30.00 
Aquz destillat., 100,00 M, 





Sufficient for one day. 
S1G.—To be taken in two doses; one in the morning, and the 


other in the eveni 


When the dose exceeds four grammes per 


day, one gramme of glycerin should be 
added for every gramme of borax over four 


nancy is due usually to flexion of the uterus, ah 


mes. 
In the prolonged use of the remedy Dr. 
Dijoud recommends the following formula : 


Sodii biborat, pulverizat............00-00 10.00 





Glycerine pur., < 6.00 
Syrup corticis aurant,.......0.cccccssvees 94.00 M. 
S1c. To be taken by the spoonful. ‘ . 
—Journal of Nervous and Mental Diseases. 





THE THERAPEUTICS OF PAPAIN. 


The uses to which the so-called digestive 
ferments can be put seem to be increasing, 
more icularly in regard to papain, the 
vegetable ferment obtained from the juice of 
carica papaya. _Asa remedy in indigestion 
it has the unquestionable advantage over 


similar bodies of animal origin of carrying 
on its action in an alkaline, an acid, or a 
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neutral medium indifferently. Its action on 
food is, therefore, not limited to any partic- 
ular region of the alimentary canal but con- 
tinues so long as there is food to be acted 
upon, whether in the stomach or intestines. 
Its action on diphtheritic exudative mem- 
branes again is extremely interesting, and 
since it has been demonstrated bacteriologi- 
cally that the specific bacilli thrive and mul- 
tiply therein, the propriety of removing the 
membranes as they form has been established 
on a scientific basis. Hence the solvent 
action of papain on these, membranes is a 
valuable addition to the resources of the 

ractitioner in dealing with this disease, for 
it is not only more promptly effectual, but is 
free from the suffering which is caused by the 
brutal practice of removing the exudation by 
violent rubbing or grattage. The subjacent 
mucous membrane is thus denuded and 
rendered accessible to local treatment of 
another kind, and the throat is prevented 
from continuing to be a focus for the elabor- 
ation of the diphtheritic poison. Still more 
recently these dissolving properties have been 
turned to account for the purpose of bringing 
about the arrest of growth, and even the ret- 
rogression, of malignant neoplasms, and 
although this plan of treatment has not yet 
received official sanction it is claimed to have 
yielded good results in the hands of compe- 
tent observers, and it is sure to be admitted 
to the test of practical experience. These 
bodies belong to a class of agents in respect 
of which the scientific chemist is significantly 
silent. The property which they possess of 
causing chemical change in bodies with which 
they come into contact without the ratio of 
quantity and effect which obtains elsewhere 
in the chemical world without themselves 
undergoing any change, is a curious and 
hitherto unexplained phenomenon. Itiis not 
improbable that in the future these powerful 
qualities may find a much wider application 
in therapeutics than is at present the case, 
and the benefits should be commensurate 
with the intensity and comprehensiveness of 
their effects.— Medical Press. 





SALICYLATE OF SODA AS A CHOLAGOGUE. 


Prof. Germain Sée, in an article on hepatic 
colic, published in the London Lancet, calls 
ial attention to the use of salicylate of 
soda, which he has found to be the most 
efficient of all cholagogues in promoting the 
expulsion of ‘gall-stones. The well known 
cho were found worthless in the ail- 





ment, for they stimulate the biliary secretion 


by increasing the solid elements, which is not 
desirable. 

Salicylate of soda stimulates the bili 
secretion by increasing its fluid ele 
which is the principle indication in the eg. 
pulsion of gall-stones. 

The cholagogue property of salicylate of 
soda was made known by Rutherford, but 
has not received much attention; with the 
additional recommendation of Prof. Sée, sup- 
ported by his vast clinical experience, the 
remedy should be considered worthy of 
trial— New Remedies. 





THE ABSORPTION OF DRUGS_ FROM 
OINTMENTS. 


Huff summarizes the results of his experi- 
ments on the absorption of drugs from oint- 
ments, with the bladder of goats, as follows: 
With vaseline and iodide of potassium, exo 
mose commenced at the end of the first hour; 
with lard and iodide of potassium, at the 
end of the ninth hour; with lanolin and 
iodide of potassium, the result was nil up to 
the twenty-fourth hour. With vaseline and, 
carbolic acid exosmose commenced at the 


end of two hours and three-quarters; with - 


lard and carbolic acid at the end of seven 


hours; with lanolin and carbolic acid the 


result was nil at the end of twenty-four 
hours. With ‘vaseline and resorcin exosmose 
commenced at the end of the tenth hour; 
with lard and resorcin at the end of the 
fifteenth hour ; with lanolin and resorcin the 
result was nil at the end of the twenty-fourth 
hour. He therefore concludes that if it is 
desired to obtain the rapid absorption of 
drugs into the circulation, it is better to use 
vaseline, and that for local therapeutic pur 
poses pomades made with vaseline should be 


referred. This latter substance causes the | 


incorporated medicaments to keep for a much 


longer time. 

Regarding the effect of age on the sb 
sorption of drugs, Dr. Yatsuty conducted 
some experiments in relation to this subjett, 
in the Zhitomia Municipal Hospital, 
healthy male patients of from 8 to 80 years 
of age, the drugs experimented with bein 
iodide of potassium and salicylate of sods 
The dose was made to depend upon the bod: 
weight, a grain being allowed for each! 
kilogrammes, The drug was administered 
in a gelatine capsule, and then the urine wa 
examined every 3 minutes. When the iodide 


was given the saliva was examined every? 


minutes, but not in the case of the sali 
as there was not any evidence of 
acid in the saliva. The conclusion 
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that the younger the subject the more 
be ‘spdly the a rm as tested by the 
iary secretions, occur Thus a. boy of 9, 
ent, weighing 25 kilogrammes, taking a dose of 
» ex. 9} grains of iodide of potassium, generally 
gave the reaction in the urine in nineteen 
of minutes; a man of 36, weighing 66 kilo- 
but mmes, and taking a dose of 6} grains, 
‘the showed no reaction in the urine until 31 
sup. minutes had elapsed; and a man of 76, of 
the about the same weight, and taking the same 
/ of dose, showed no reaction in the urine for'37 
minutes. Salicylate of soda was absorbed in 
boysand young men in about 15 minutes, 
ROM while in middle-aged men it required about 
90 minutes, and in old men about 25 minutes. 
peri- There were, however, a few exceptions, so 
oint- that, although the average rapidity of 
lows: _ absorption distinctly diminishes as age ad- 
exos yances, if is not possible to say with cer- 
nour: tainty that a particular individual will 
t the absorb one of the drugs mentioned more 
and rapidly than another individual who is a 
up to great deal older.—Pharm. Era. 
> and, 
tthe ‘ SBRIOUS SYMPTOMS FOLLOWING MOR. 
; with PHIA AND COCAINE. 
i ‘the Dr. Julio San Martin, of Havana, describes 
y-four. ‘in the Chronica Medico-Quirurgica a some- 
smoee what singular case, where very serious effects 
hour: followed the application of morphia lotions, 
of the associated with cocaine ointment, to the 
in the vulva, in the case of a stout lady who had 
fourth for some years been the subject of diabetes, 
f it is At the time when the above medication was 
‘on of prescribed there wasa considerable quantity 
to use of sugar in the urine, the amount passed 
ic pur varied from one to four litres in the twenty- 
uld be * four hours, and the pruritus had become 
ves the | unbearable. The treatment was found to 
s much give 20 much relief that the patient began to 
resort to it five or six times a day. Very 
che ab- don she began to suffer from sleeplessness, 
ducted general excitement, and restlessness, and a 
abject, le sense of impending death. There 
tal, 00 were, too, delusions—as, for example, that 
) years the right side was paralyzed, which was not 
being the case. She complained of a sensation of 
f soda. pricking in both arms, and of something 
e bod Which she thought was the “bone of the 





” moving about inside the chest. Once 
these symptoms were so severe that Dr. San 
‘Martin was called up at night. He gave 
some bromide at first, and, after having as- 
‘‘ertained that the urine contained a trace of 
~Mlbumen and’ nearly 8 per cent. of sugar, 


: | “capi chloral and morphia internally. 
_ #0is treatment unfortunately appeared only 
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and it then occurred to him that the symp- 
toms might be due to the previous medica- 
tion. Drugs were therefore given up and 
recourse had to hot baths, under which the 
atient became much calmer and improved 
In every way, even the sugar in the urine 
decreasing in a very marked degree. Dr. 
San Martin has frequently prescribed mor- 
phia or cocaine for the severe pruritus vul- 
vee sometimes observed in diabetic patients, 
without noticing any toxic effects such as 
occurred in the present case. He remembers 
two cases in which neither of the two drugs 
appeared to be of much use by itself, but 
where a satisfactory cure was obtained for 
the itching by combining them. The ab- 
sorption of a sufficient quantity of cocaine 
to produce toxic effects from an ointment is 
certainly rare,and Dr. San Martin is disposed 
to think that in this case the fact of the kid- 
neys having to excrete a large quantity of 
nee may have produced a condition favor- 
able to the absorbtion of cocaine, or perhaps 


| that the patient had an idiosyncrasy making 


her peculiarly susceptible to small quantities 
of this drug. — Lancet. 





THE THERAPEUTICS OF OXYGEN GAS, 


The medicinal employment of oxygen gas 
by inhalation has in this country been almost 
discontinued. Up to quite recently, the 
difficulty of procuring a supply of the pure 
gas, and the trouble, delay, and expense at- 
tending its administration did much to pre- 
vent it occupying such a place in the thera- 

usis of the practitioner as its known phys- 
iological effects warrant. At present, oxy 

can be obtained from any respectable 
firm of druggists with the same facility as 
any other drug. The compressed gas in iron 
bottles is as portable as a bottle of iodide of 
tassium, and the apparatus for its admin- 
istration is inexpensive and more easily 
managed than another inhaler. Still, the 
unaccountable fact remains that one of our 
most active and reliable therapeutic agents 
is unused, or used so very little that it may 
be said not to find a place in practical ther- 
apeutics. A quick and powerful respiratory 
and cardiac stimulant, it offers to us the 
needed remedy in cases of asphyxia, whether 
resulting from poisonous gases or general 
anesthetics; in the suffocative agony of 
angina pectoris its efficiency has again and 
again been proved, latterly in the well 


known case of General Philip Sheridan, in 
which the treatment followed on the lines of 
the case of Dr. Robert Reid, of Dublin, who 








4 ‘to produce an exacerbation of the excitement, 





in 1817 used and advocated the gas as a 
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remedy for the disease. Dr. Reid placed 
pea cases on record in which he found 
oxygen gas by inhalation a very valuable 
remedy, notably one of a man, et. 64, who 
prior to its use had suffered dreadfully from 
angina. The effect of the gas is, however, 
only temporary, but there are thousands of 
cases where temporary aid would save life. 
In cases of poisoning and anzsthetic narcosis, 
a powerful stimulant would in many cases be 
invaluable. How much better a whiff of 
pure oxygen than artificial respiration in 
chloral poisoning or chloroform narcosis! 
Yet with the exception of Mr. Foy’s work on 
“ Anesthetics” and M. Demarquay’s“ Pneu- 
matology ” we are not aware that its use is 
advocated. Hospitals are provided with 
electric batteries to resuscitate the asphyx- 
iated and to stimulate the respiratory func- 
tion, but a more useful and active remedy, 
oxygen, finds no place in the — ap- 
aratus of the operating theatre. e hope, 
owever, soon to be able to report that all our 
general Hospitals are provided with a stock 
of oxygen gas and a suitable apparatus for 
its uy ee To - value as an _ 
dote in poisoning by carbon 8, especia 
of the a ae Colonel H. Bledale, of 
E., bears witness in the present number of the 
“Nineteenth Century.” A man of the 


Engineer Corps was found apparently dead, 
“there was no action of the heart that could 


be felt, and no a om breathing.” The 
atient had been inhaling coal from a 
urst balloon for some considerable time, and 
the Colonel considered that oxygen gas was 
the most suitable antidote. A tube attached 
to an iron bottle of compressed oxygen gas was 
placed in the man’s mouth. “The effect of 
the oxygen was to cause him instantly to 
revive and clutch the nozzle of the valve 
convulsively with his teeth.” The man who 
had been “to all appearances dead, present- 
ing the aspect of a livid corpse, his complex- 
ion being a ghastly purple or plum color, in 
perhaps ten seconds, or fifteen seconds at the 
outside, from the first rush of oxygen into his 
lungs, was in such violent paroxysms that 
I was obliged to order four of his comrades 
to hold him with all their might.” Half an 
hour later the patient was calmly walkin 
back to barracks, all danger being at an end. 
Such is the report of this most instructive 
case as given by a practical and educated 
witness. We commend it to our readers, 
and especially to those concerned in the ad- 
ministration of anxsthetics— Medical Press. 





“ Doctor, what do you do when you have 
a bad cold?” “I cough, Madam.” 
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MENTHOL IN THE LOCAL TREATMENT OF 
ERYSIPELAS. 


Dr. A. L. Benedict, recently reported the 
admirable results from the use of menthol in 
erysipelas. G——, a man of middle age, 
had his first attack of erysipelas eighteen 
years ago, when the head and face were af. 
fected. Six years later the right foot wag 
involved. In 1887 two attacks occurred in 
the left ankle and foot, there being a period 
of a week or two between the attacks. In the 
Spring of 1889, the right foot was again the 
seat of the disease with considerable lym- 
phangitis along the course of the internal 
saphenous vein. This attack was ‘treated 
locally with naphthalin ointment, and it 
lasted eight days from the initial chill to the 
defervescence, the highest temperature ob- 
served being 104.8 on the fifth day. Eight 
to ten days was the duration of all the at- 
tacks which the patient had experienced, 
and all of them were of moderate severity. 

On February 10, 1891, at 10.00 a. m., the 

atient was siezed with a chill. He walked 

ome, abouta mile, and went to bed. Ordin- 
ary domestic remedies and diffusible stimu- 
lants were employed but the chilly sensations 
did not ar 5 for two hours. Besides the 
sensation of cold there was violent retching 
but without emesis. 

Partly on account of the writer’s lack of 
faith in internal medication in erysipelas, 
partly on account of the chronic lithemic 
condition of the patient and the irritabilit 
of his stomach, the treatment was limited, 
with the exception of a few doses of acetan- 
ilid and some other symptomatic treatment, 
to the local application of a fifteen per cent. 
solution of menthol in liquid petrolatum. 
The writer has never heard of such a use of 
menthol; he was led to try it from its known 
physiological action and from some practical 
experience with it in the treatment of con- 
ditions of the respiratory apparatus. Most 
of the essential oils contain some principle 
which is anzsthetic and antiseptic—actions 
which are manifestly called for in the local 
treatment of erysipelas and, therefore, it 
would not be surprising to learn that others 
have used menthol in this disease. 

After the first thirty-six hours a marked 
diminution in the rash was noticed, corre | 
peiing to the decline of temperature, On 

ebruary 14th, a small bleb was opened on . 
the great toe, and on the next day no trace 
of disease remained, except the thickened skin 
of the foot and an ecchymosis on the grest 


toe, bearing testimony to the original severity — : 


of the disease. On the evening of February 
15th, the foot was washed with a warm 
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tion of mercuric chloride (1: 4000), and for 
several days the patient was convalescent. 
Late in the evening of February 20th, the 

ient had another chill, which proved to 
pe he beginning of another attack of erysi- 
pelas, almost identical in its local lesion, 
temperature, and symptoms with that just 
described. The menthol treatment was re- 
sumed, and the attack had subsided by Feb- 
ruary 26th. 

As far as this case is concerned, the ,theor- 
etical considerations that led to the adoption 
of the menthol treatment were supported by 
the practical result. The patient had never 
had so speedy recovery under other treat- 
ment, and he declared that the usual dis- 
comfort and pain attending the attacks were 
almost entirely relieved by the menthol. 
The patient’s family expressed a decided 
preference for the odor of menthol as com- 
pared with that of naphthalin. The second 
attack—and that it was a second attack and 
not a recrudescence is plain when we con- 
sider the five days of normal temperature 
and the lack of either local or constitutional 

mptoms—is easily explained. Owing toa 

isturbance in the dowestic economy, the 
patient’s room was at the time the only one 
in which he could be made comfortable, and 
thorough disinfection of the room while he 
was in it was impossible. In some way, 
perhaps on account of the tenderness of the 
skin of the foot, possibly—though the patient 
will not admit this—through some minute 
abrasion, produced by picking off the dead 
cuticle, germs entered from the air of the 
room and produced the second attack. 





MEDICINE. 
TWO CASES OF IMAGINARY POISONING. 


Dr. Bernard Gordon, records in the Med- 
teal Record, the following cases : 
. Case I—November 30, 1890, I was called 


_ to Mrs, S——- ; she was suffering from acute 


metritis, which was produced by the unskil- 
ful and rough manipulations of an ignorant 
midwife, who treated her for sterility. 

ving prescribed quinine for the fever, and 
having ordered hot vaginal injections with 
sublimate tablets, and the application of hot 
linseed poultices to the abdomen, I departed. 
+he next morning I was called there to come 
immediately, the husband of Mra, S—— 


prea himself with a tablet. On arriving 


surprised to find Mr: S—— without 


; fae ee of mecurial poisoning; he 
Woked simply pale and frightened ; but on 
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inspecting the tablets, I understood that the 
druggist gave, instead of sublimate 7.3 
gr., some other tablets. I went at once to the 
druggist, and ‘found out that he dispensed 
hydronaphthol tablets, 1 grain in_each ; he 
was sorry for his mistake, but he blamed the 
apothecary in the neighborhood, who sold 
them to him also by mistake, instead of sub- 
limate tablets. We can arrive at the follow- 
ing two conclusions: first, that Mr. S—— 
had extraordinary luck in escaping death, 
and second, that the druggists were very 
careless. I think this is the only useful 
errora druggist ever made, and therefore 
worthy of report. 

Case II.—April 27, 1891, I was called 
in a special hurry to Mr. H—— ; his wife, I 
was told, poisoned herself. Arriving there 
I found Mrs. H—— fainting, being sup- 
ported by her husband and servant. I ex- 
amined at once her pulse and found it normal. 
I applied then a few drops of strong aqua 
ammoniz on a handkerchief to her nose, and 
she opened her eyes, began to breathe deeply, 
and all at once became red in the face and 
started vomiting. I inquired what poison 
she took, but nobody except herself knew, 
and she did not answer. The husband mean- 
while explained to me that his wife quar- 
relled with him at the dinner-table, and 
when he went away to his store she took 
some poison ; he just arrived before me and 
gave her plenty of warm water to produce 
vomiting. “What poison did you take?” 
I inquired again of Mrs. H——, when she 
stopped vomiting after she had swallowed a 
few pieces ofice. “A teaspoonful of sulphur,” 
she answered. I asked her how she came 
upon the idea of taking sulphur, and she 
explained to me, that she decided to poison 
herself by soaking matches in water and 
then drinking it, but being aware of the fact 
that matches are made of sulphur, she 
rather took sulphur, in order to end her life 
more quickly and without suffering. Blessed 
ignorance! Ifshe had known a little more 
than that, the druggist might just as well 
have sold her five cents dices of phosphorus, 
instead of the sulphur. 





THE RELATION OF URIC ACID TO GOUT. 


Cammerer (Deutsche med. Wochenschrift, 
March 5, 1891) studies the advances made 
in the knowledge of the relation of uric acid 
and gout. He recognizes uric acid as a 
nitrogenous product from the albumen of 
the body with the formule of C,H,NO,, | 

sodlused: not in the kidneys but in the | 
iver ; he regards it as an ultimate product, 
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not as a step in the process of urea-forma- 
tion. It is distinguished from other consti- 
tuents of the urine by its extreme insolu- 
bility. He prefers the silver method to the 
hydrochloric acid method in the determina- 
tion of uric acid. Uric acid has been dis- 
covered in the blood of gouty persons, 
leuceemic cases and in the blood of birds. 
A thousandth of one per cent. can be de- 
tected by the silver method. Garrod found 
uric acid in the blood of patients suffering 
from lead poisoning as well as in gouty 
cases, from which he endeavored to create 
an analogy between the two conditions. 
The analyses reported by different observers 
vary most widely, beimg in many cases 
strongly contradictory, due undoubtedly to 
faulty methods of observation. Cammerer 
believes that these researches are much 
weakened by the omission of the estimation 
of the urea secretion and production. The 
conclusion is reached from the examination 
of the urine, that either gouty persons lay 
up a certain quantity of uric acid in the 
body, or the destruction of the albumen 
molecules results in the production of less 
uric acid than is produced normally. If the 
re examinations of the blood confirm 
the theory that there is an increased amount 
of uric acid in the blood of gouty persons it 
is due either to an evident increase of uric 
acid formation, as in birds and leucemic 
cases, or it is due to an insufficient excretion 
of the manufactured product in the usual 
way. The first assertion has not yet been 
fully established; the other statement, as 
pointed out by Garrod, is sufficient to pro- 
duce the diseased condition. This deficit 
may be so small that it cannot be detected ; 
hence in these cases there is no violent 
change in metabolism and the gouty person 
may retain good digestive powers indefinitely. 
The relation of urea to uric acid in normal 
adults is about 100 to 2.8 ; in gouty persons, 
not under treatment, it averages about 100 
to 3.1, hence the relative uric acid produc- 
tion and secretion are generally only slightly 
inoreased.— Univ. Med. Mag. 





THE SENSORY AND MOTOR AFFECTIONS 
OF THE TONGUE. 


MM. Du Pasquier and Marie have 

thered together into an interesting paper 
the symptoms observable in the tongue, 
which contribute to the clinical evidence of 
mervous diseases, such as tabes, bulbar 
sclerosis, and others, and consider them 
under the three headings of sensation, mo- 
tion, and nutrition. Anesthesia of the 
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tongue may be the result of local cerebral 
injury, of disease of the fifth nerve, or of 
hysteria; but from whichever cause jt 
originates, it is almost always unilateral, It 
used to be considered as an almost diagnostic 
sign of hysteria, but more accurate knowl 
28 of cerebral pathology has shown..us 
that it may accompany motor weakness 
arising from injury of the ss lobe, the 
optic thalamus, the posterior third of the in- : 
ternal capsule, the pons varolii and the ex. 
ternal layer of the crus cerebri. In all 
cases except those originating from the pons 
the same side of the tongue is affected ag of 
the body. In cases also of injury to the 
we heral portion of the fifth nerve, such as 
y-di of the meninges or the bones of 
the skull, there is hemianzesthesia of the 
tongue. In hysteria it is much more fre 
quent on the left side than the right; it may 
come on after some preliminary abnormal 
sensations of pricking or smarting, or some 
times suddenly after a hysterical attack 
without any knowledge on the part of the 
patient; and it lasts for a most indefinite 
time, short or long. Hyperesthesia lead- 
ing up to pain is the result of | 
local disease of the tissues of the 
tongue, such as inflammation or cancer, or 
of neuralgia of the main trunk of the fifth, 
or more especially of the lingual nerve. In 
a few cases of tabes and general paralysis 
there are pains in the tongue associ 
with pains in the face; and now and then 8 
feeling of great pain and tenderness in 8 
limited spot, as if of an ulcer, but without 
any visible sign; an “imaginary ulcer,” is 
preliminary to a general disease of the 
nervous system such as general paralysis 
(Verneuil, Fournier). Then with regard to 
the special sense of the tongue—the sense of 
taste, the different parts have somewhat 
different susceptibilities. The posterior part, 
which is innervated by the glosso-pharyn- 
geal nerve chiefly, is the special seat of 
itter tastes; the edges and point of the 
tongue, which are supplied by the lingual © 
and the chorda tympani, are specially su 
ceptible to the sweet and acid tastes, By 
the paths of these nerves the impressions of 
taste are carried to the grey matter of the — 
occipital cortex along a somewhat uncertain — 
course, probably through the middle of the 
thalamus options and the innermost fibres 
the internal capsule; but they do not seem 
to reunite in any special cortical centre of — 
taste. There is loss of taste more or les 
complete along with injuries of the glowo — 


pharyngeal, the trigemmus and the facial 


(acting through the chorda tympani). Ins 
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well-known case of Pope’s a thrombosis in 































or of the vertebral artery pressed upon the 
se. it igeminus, and so caused loss of taste on 
i. Tt one side of the base of the tongue. Claude 
nostic Bernard first showed that in cases of injury 
nowl- of the facial nerve the sense of taste is some- 
WwH.-UB tin and sometimes retarded, whilst 
hess acid or metallic tastes are some- 
e, the uced in the anterior two-thirds of 
phe in « e. There is occasionally morbid 
he ex- jon or delicacy of taste in hysteria, 
In all hypochondriasis, catalepsy, and somnambu- 
e pons lism. Paralysis, partial or complete, may 
1 as of be caused by injury of any part of the 
to the motor tract which may be traced upwards 
uch ag through the hypoglossal nerves to nuclei in 
nes of the medulla, and from them by fibres run- 
of the niug through the pons and internal capsule 
re fre- toa cortical centre. That the tongue alone 
it may should be affected by a cortical injury is a 
normal very rare accident, as in the case of a wound 
r SOME by a bullet recorded by Dugout and Bally 
attack (Gas. Méd., 1878, p. 23). There are a few 
of the cases in which symmetrical disease (hzemor- 
lefinite rhage, softening, or tumor) of hoth hemi- 
+ lead spheres in the extra-ventricular nuclei has 
lt of affected the motor tract of both sides of the 
f the _ tongue, and brought about a nearly com- 
cer, OF plete paralysis with some likeness to the 
e fifth, rogressive bulbar paralysis of Duchenne, 
ve. In | tnt differing from it in leading to no 
zralysis _ atrophy or loss of reflexes or loss of electric 
OCl reaction in the muscles, and involving no 
then a laryngeal paralysis or cardiac and pulmo- 
ss 10 8 nary disturbance. There is another group | 
without of cases, in which diseases of the spinal cord 
cer, is propagate their effects to the medulla, and 
of the thereby make themselves felt upon the 
aralysis tongue, This happens almost always in 
gard to amyotrophic sclerosis, cervical hyper- 
sense of trophic pachymeningitis, and disseminated 
magn sete. In this last-named disease the 
or , dragging character. of the speech 
pharyn- which results fom the imperfection of the 
seat of movements of the tongue is very marked. 
of the In locomotor ataxy there is often some 
lingual hemi-atrophy of the tongue, but little im- 
lly sus ment of speech; in hereditary ataxy 
es, By Friedreich’s ) there is much more 
sions of coustant difficulty bf speech, leading quickly 
+ of the — up to complete inability on the part of the 
neertain wtient to make himeelf intelligible. In 
e of the | paralysis the stylo-glossus is affected 
fibres of 3 = same side as the paralyzed muscles of 
lot seem _ fhe face, and the tongue turns towards the 
entre of ada side of the face; except in those 
or les: # = cases where facial paralysis has a 
> glosso- Z _‘Serebral origin, which is accompanied by 
, —- of the genio-glossus and a turning 


f the tongue away from the paralyzed: side 
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of the face. From the local paralysis which 
accompany the use of lead and mercury the 
tongue is remarkably exempt, but it is 
occasionally affected by the weakness or 
inco-ordination which follows acute fevers, 
more especially enteric—(Le Progres Médi- 
cal, pp. 107, 123, Feb. 7, 14, 1891.) 





A NEW CONTRIBUTION TO OUR KNOWL.- 
EDGE OF REFLEXES. 


Erb (Wiener Med. Wochenschr., 1890, p. 
879) has contributed an important paper on 
this subject. He first discusses how far the 
anterior cornual cells of the spinal cord are 
concerned in the production of a tendon re- 
flex, and he points out that many of the 
cells may be totally destroyed and yet the 
tendon reflexes will remain perfect for the 
rest of life, and he does not regard it asa 
satisfactory explanation that the remaining 
cells take on the function of those which are 
destroyed. Further, he argues that in many 
cases in which the loss of the reflexes has 
been attributed to destruction of the cells of 
the spinal cord the anterior nerve roots have 
been severely damaged, and in progressive 
muscular atrophy the loss of the reflex does 
not take place until there is considerable 
change in the muscle itself. Erb next refers 
to the clinical fact that, after hemiplegia 
with secondary degeneration, there is often 
an increase of the tendon reflexes on the non- 
paralysed side ; this most authors have been 
accustomed to refer to an increase in the 
irritability of the reflex centres on the un- 
paralysed side, consequent upon their physi- 
ological association with those on the par- 
alysed side. Erb considers this hypothesis 
unnecessary now it is known that descending 
degeneration takes place on both sides of the 
cord. Lastly, he does not consider that in 
the explanations of the alterations of tendon 
reflexes after apoplexy, sufficient allowance 
has been made for the alterations produced 
in the surrounding parts of the brain by the 
vascular disturbances which must be associ- 
com with a large hemorrhage.—Brit. Med. 

our. 





HISTOLOGY OF ACNE VARIOLIFORMIS. 


Dr. Bronson (Jour. of Out.and Genito- 
Urin. Dis., April, 1891,) publishes the re- 


sults of a microscopic examination in a case 
of acne varioliformis, which seems to show 
that the lesion begins as a deep-seated small- 
cell infiltration about the coil glands, which 
are situated beneath the hair follicles. In the 
beginning several independent foci of inflam- 
mation are present, which subsequently 
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coalesce, producing a generalized infiltration 
of the derma with a tendency. to central de- 

neration. As the infiltration approaches 
the surface it penetrates and disintegrates the 
overlying epidermis, separating it from the 
adjacent tissue. The central dry necrotic 
mass which represents the final stage in the 
evolution of the pathological process is made 
up of the epidermis with the underlying 
tissues of the derma, which have undergone 
a peculiar degeneration, and have become 
separated from the adjoining tissue by a 
sharp line of demarcation. The examina- 
tion, unfortunately, gives little insight into 
the nature and cause of this singular affection, 
nor does it reveal why the affected tissues 
should be thrown of en masse rather than 
undergo a liquefactive degeneration. One 
would be led to suppose, however, that some 
agent, bacterial or chemical, had played an 
active part in the inflammation, causing a 
reaction on the part of the tissue and an en- 
deavor to throw off the offending cause and 
its results. The formation of pus, which is 
not a constant feature of the papules, was 
doubtless due to a secondary infection by 
pus cocci.— Brit. Med. Jour. 


/ 


SURGERY. 


A NEW METHOD OF PERFORMING 
JOBERT’S OPERATION, 


Dr. Fred. B. Robinson, in the Annals of 
Surgery, says that the present modification 
of Jobert’s operation is with the hope of im- 
proving the safety of the operation. The 
danger of Jobert's operation proved very 
great in our experiments, and of course, the 
main danger lies in the occurrence of fecal 
fistula at the points of the invagination su- 
tures. The modifications or improvements 
he has to offer on Jobert’s operation are: 
First, the avoidance of the invagination 
sutures, and second, theuse of a rubber tube 
to pe the bowel from invagination at the 
seat of operation; and third, to keep the 
lumen of the bowel patent at the same point. 
The invagination in Jobert’s operation pro- 
duced fecal fistula (with both eagut and 
linen sutures,) and also caused death. . The 
idea that invagination of the intestine will 
continue to a point of obstruction, from sim- 
ply turning in a small part of its end, to do 
the operation, he never-saw recorded, but it 
will actually happen, and it killed several 
of our d Hence, to avoid this disaster, 
an operation should only turn in about one- 
half to three-fourths of an inch of the end of 
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the gut. The muscles from that short bit of 
gut can not get purchase power to progress, 
In closing a gut end, only one-half an inch 
should be turned in, and then sutured with 
a few continuous. Lembert sutures. The ad. 
dition of a rubber tube, he thinks, in 
the safety of the operation very muc 

The rubber tube certainly aids in 
ing subsequent invagination at th 
the operation, and the longest part 
tube should be above (three-fourths 

int of operation. The tube keeps the gut 
umen patent. It holds the two serous sur- 
faces, which are to unite, in constant approxi- 
mation. It prevents the gut from wrinkling 
and allowing fecal extravasation. It pro- 
duces the great essential of healing, which ig 
mechanical and physiological rest, which, 
alone, induces a : Pha gevngs cell proliferation, 
The tube is he 
two sutures passed through the edge of the 
proximal intestinal end and through the 
tube. One can determine how long the tube 
will remain in position by the amount of 
intestinal wall, the suture, which holds the 
tube, embraces; or on the kind of sutures 
(catgut or silk or linen). 

The main steps of the operation are the 
severing of the gut and the determination of 
the proximal and distant bowel, or the direc 
tion of the fecal current. The serous sur- 
face of the distal gut is scarified for one-half 
inch and invaginated to the same extent. 
Now, a rubber tube which snugly fits the 
gut lumen is pushed up into the proximal 
gut and stitched there, (he generally used 
a tube five inches long, placing about three 
inches above and two inches below the point 
of operation.) An inch of the serous surface 
of the end of the proximal gut is scarified. 
Then the proximal gut is inserted into the’ 
invaginated distal bowel for one inch. A 
circular row of Lembert sutures are applied 









at the junction of the serous surface of the 


proximal and distal bowel. 

The same surface for one-half inch adja 
cent to the sutures is well scarified, and an 
oméntal graft wrapped around and sutured 


in position, The omentum is ere 
y 


spread over the intestines, and the 
closed. 

The avoidance of the invagination sutures 
is a great step in advance. The addition of 


the rubber tube and scarification, with am” - 
omental graft, add infinitely to the chance — 
of recovery. Of course, Jobert’s operation, — 


and this modification of it, is only to ge& 
something better than 
circular enterorrhaphy. 
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the dangerous a 
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very clearly the following dangers, which hé 
has previously noted, but which he repeats 
in order that attention may be directed more 
to them : 

1. Circular enterorrhaphy paralyzes the 
gut at the seat of operation, and hence does 
not go readily relieve the. fzcal obstruction, 
which is the immediate object of surgical 
interference. 

9. Fecal fistula, is apt to arise at the 

int of the operation. . 

3, Gangrene or sloughing may arise from 
the pressure on the tissues of numerous su- 


tures. 

4, The: lumen of each gut may not be of 
the same size, and thus present difficulty in 
union. 

5. The pathological changes in the bowel, 
due to obstruction, offer impediments. The 
gut may be stretched so thin that a needle 
can not be passed between the muscular layer 
and mucous layer without danger of pene- 
trating the mucous membrane and causin 
fecal fistula. Also the stretching of the bowel 
may seriously impair the power of healing. 
The trauma has destroyed the vascular and 
— integrity of the tissues of the gut 





EPISTAXIS. 


In a recent paper read before the South- 
western Ohio Medical Society Dr. T. V. 
Fitzgerald said that the successful manage- 
ment of a severe case of epistaxis depended in 
agreat degree upon a correct diagnosis of 
the lesion essential to the existence of the 
hemorrhage. A correct diagnosis can not 
be made without the use of reflected light 
and the nasal speculum, and indeed, such of 
the armamentarium as are used in making a 
careful and thorough examination of the 
nasal cavities, In making a diagnosis it 
must be borne in mind that epistaxis is a 
tymptom of an intra-nasal lesion. Slight 
attacks may be passed by with little regard, 
unless frequent, when, if for no other pur- 
pose, than to relieve by appropriate treat- 
ment the intra-nasal lesion, a careful exam- 
ination should be made. The number of 
femedies used to arrest nose bleed, and most 
of which are useful at least in mild cases, are 
- It is not the pur of this paper 

the merits of all the remedies thus 


» wed, but rather to emphasize the method of 


them. Such remedies as plunging 
rt Me in cd as hot as rg be 
or applying cold water, or the ice 
‘Pack to the forehead, face or back of the 
do very well when the hemorrhage is 
due to increased blood pressure plus 
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intra-nasal lesions, but when we have ero- 
sions of the septum nares, or even slight ex- 
cavation, such remedies are utterly incapable 
of arresting the hemorrhage. If the bleed- 
ing point has been located, and the nasal 
mucus membrane been thoroughly anzstha- 
tised with cocaine, there is no more trust- 
worthy remedy than water as hot as can be 
borne. Having the sensibility of the nasal 
mucus membrane deadened you can use the 
water at a very high degree of temperature ; 
if it is not used at a very high degree it is 
not hemostatic. The writer has never failed to 
promptly arrest the severest case of epistaxis 
that came within his care by the use of this 
simple remedy. The application of pledgets 
of iodoform gauze to the bleeding points, or 
in case of diffuse hemorrhage, will in many 
cases act promptly. It would be well to 
always apply the gauze after the hemorrh 
has been arrested by the use of hot water in 
order to maintain as near an aseptic condi- 
tion as possible. Tamponing the nose is a 
remedy the use of which is to be greatly de- 
preciated and should never be resorted to 
unless all other remedies have utterly failed. 
It is the most painful method of treating 
epistaxis, the suffering lasting several days. 
he pent up blood and secretions affording 
excellent material for cultures of pathogenic 
erms. Prof. Gross reports several deaths 
rom septicemia from its use. Other writers 
have reported cases of erysipelas, fatal 
tetanus, inflammation of the eustachian tube, 
| abscess of the middleear,etc. The necessity 
of using the tampon will indeed be rare if 
the application of less painful and _ less 
dangerous remedies as hot water, iodoform 
gauze, lemon juice, tannic and gallic acids 
be thoroughly made to the bleeding point. 





GASTROSTOMY IN CANCER OF THE CESOPH- 
AGUS. 


In some clinical comments on five original 
records of gastrostomy performed in cases of 
cancer of the cesophagus (Revue de Chirur- 
gie, April, 1891), AM Terrier and Louis, of 
the Hospital Bichat, Paris, advocate this plan 
of treatment, the frequently fatal results of 
which, it is held, are due more to the en- 
feebled condition of the patient than to any 
risks attending the operation itself. The 
authors consider how certain inconvenient 
results which have been observed in cases of 
recovery may be prevented by improved 
methods of operating, and sum up their views 
in the following conclusions:—(1) Gas 
trostomy in cases of cancer of the esophagus 





is decidedly a justifiable palliative operation, 
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and ought to be proposed to the patient ; (2) 
its performance is very simple, and the im- 
mediate results are not attended with much 
gravity; (3) the ulterior evils due to the 
presence of a gastro-cutaneous fistula may be 
avoided by opening the stomach as near as 
possible to the superior curvature, by making 
only a small orifice, and by dispensing with 
the subsequent use of occluding agents ; (4) 
then simple dressings only will be needed, 
and these should consist of inert powders, or 
of such (carbonate of magnesia, for instance) 
as are capable of neutralizing any drops of 
gastric fluid that might be discharged during 
any forcible effort made by the patient; (5) 
the results of gastrostomy with regard to the 
survival of the patient are influenced by the 
duration of the disease and the extent to 
which the stomach is involved. Certainly 
in France, intervention, asa rule, is too late, 
and the chances of survival are consequently 
much diminished.— British Medical Journal. 





SUCCESSFUL TREPHINING FOR TRAU- 
MATIC RUPTURE OF THE MIDDLE 
MENINGEAL ARTERY. 


In the Gazette hebdomadaire de médecine 
et de chirurgie for December 27, 1890, there 
is areport by Dr. Rochet of the following 
very interesting case: A man, aged twenty- 
eight, was thrown violently to the ground, 
striking upon the right parietal protuber- 
ance ; he was carried, unconscious, to a house, 
where he remained for some twenty-four 
hours before being removed to a Hospital. 
He was then like a person in a deep sleep, 
though when interrogated he would open his 
eyes but make no other response; there was 
ecchymosis of both eyelids, of the zygomatic 
region, and of the temporal fossa, but none 
of the conjunctive, with swelling of the entire 
ecchymosed region of the right side. Pres- 
sure over this region produced pain suffi- 
ciently severe to rouse the patient from his 
torpor and produce grimaces. There was no 
injury to the integument, and there was no 
hemorrhage or serious discharge from the 
ears or the nasal fosse. There was neither 
paralysis of the face or extremities nor incon- 
tinence of urine or feces. But on the third 
day after the accident facial ee began, 
with conjugate deviation of the eyes; the left 
arm was completely, and the left thigh and 
leg were partially, paralyzed ; cutaneous sen- 
sibility had diminished ; the right pupil was 
widely dilated; and the right cornea was 
almost absolutely insensible. On the fourth 
day, if he was asked where and how he suf- 
fered, he constantly indicated the right side 
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of his head; during that night he was agi. 
tated, crying at times, at others attempti 

to rise. He remained in the condition nota 
on the third day for five days, when surgical 
intervention was decided upon. The opera 
tion was begun, after the usual antiseptic pre. 
liminaries, with a crucial incision over the 
right fissure of Rolando, and on throwing 
back the flaps a long line of fracture: was 
seen crossing the parietal bone. A trephine 


of the fissure, and on removing the bone 
button there was a jet of black blood; this 
ceased spontaneously, disclosing a black clot 
at the orifice. The orifice was enlarged with a 
gouge and mallet to from 6 to 7 centimeters 
in length, by from 2 to ‘2.5 centimeters in 
width. There was clot in all this region; 
that was removed carefully with the finger 
and curette, disclosing a cavity as large as an 
orange occupying all the temporo-parieto- 
occipital region and limited externally by 
the cranium and internally by the flattened 
right hemisphere. While the last of the clot 
was being removed there was a jet of arterial 
blood that stopped this work. The cavity 
was washed with boric-acid solution and 
gently packed with iodoform gauze; no su- 
tures were taken in the scalp; the external 
wound was dressed with sterilized cotton, 
During the evening of the day of the opera- 
tion the patient recovered his consciousness, 
and the hemiplegia was greatly improved. 
The wound was dressed on the day after the 
operation ; the cavity had decreased in size, 
there were some clots, and the hemisphere 
pulsated. On the succeeding day the facial 
paralysis disappeared, though the tongue 
still deviated slightly. The patient progressed 
satisfactorily to recovery, the only lingering 


arm and occasional vertiginous sensations.— 


N. Y. Med. Jour. 





VENESECTION AGAIN. 


Venesection tries very hard to get upon its 
feet again. Every now and then we come 


ancient therapeutical stand-by is petted and 
praised and coddled ; but after this comes 
silence again. The pride and staff of our 
forefathers seems to remain in hopeless sen- 


Medical fashions, we are told, run their 
course, and after a time re-appear. Ca 


many people take mercur 
though in more modest doses. But the 





modern doctor still will not bleed. 
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At a recent meeting of the Royal Medical 
and Chirurgical Society, Dr. Pye-Smith told 
as again how useful venesection is. He 
reports fifty cases! Half'a century ago 
doctor could report as many 
in a year. . Smith thought venesection 
indicated in cyanosis with distention of the 
right side of the heart, whether from pul- 
monary or from some other obstruction to 
the circulation ; in the intense pain of tho- 
racic aneurism; and in uremic and pro- 
—_ epileptic convulsions. Dr. Stephen 
Makenzie and Dr. Broadbent confirmed the 
fiews of Dr. Smith, With such authorities, 
perhaps, there will be a little more phlebot- 
omy, at least in our Hospitals. But its use 
in private practice will be limited for a long 
time to come.—Med. Ree. 





“THE EMPLOYMENT OF ANILINE COLORS 


AS ANTISEPTICS. 
Btilling (Rev. gén. d’ophthal., April 30, 


1890) has convinced himself that wounds | 


and suppurating ulcers in and about the eye, 
treated with aniline, may be entirely steril- 
ized by the solution penetrating everywhere, 
and the suppuration may be entirely arrested. 
When the pus is deep in the tissues, injec- 
tions of the aniline solution should be em- 
ployed, or the introduction of aniline cray- 


ons, or bathing with concentrated solutions. 


In many cases application of a powdered 
aniline is very efficacious. He hasemployed 
several of the methyl violets and one aura- 


Periscope. 





147 


This is the explanation of the periodical 
and temporary disturbances at the catamenial 
epoch. <A young girl of nineteen, born of 
neurotic parents, of good general health, 
came into the hospital on account of trouble 
of this nature. Her-~menses had been 
regular, but at each return she became sub- 
ject to spasms of asthma, and at the same 
time suffered from very severe uterine colic. 
Six months previously, in consequence of 
violent emotion, the menstrual period was 
suddenly arrested, and a state of insanity 
with hallucinations came on and continued 
for ten days. The mental disorder then 
completely disappeared, only, however, to be 
renewed at the next monthly epoch, and 
from that time the condition has been re- 
newed at each corresponding period. The 
alienation is particularly characterized by 
an excessive loquacity, by agitation, partial 
vision, etc. There were no aggressive sym 

toms. An attack always lasted from 8 
to ten days, after which she became sane, 
‘but retained no recollection of her madness. 
Now, this is an important point; for a 
maniac who remembers nothing of his 
attack is much farther removed from cure 
than one who remembers its incidents, and 
can speak of them, especially if he can do so 
without blushing. In this patient there is an 
absolute coincidence between the menstrual 
period and the manifestation of insanity. 
The former pains, too, have completely dis- 
appeared, as if they had been a sort of 
counterbalance to the cerebral excitement. 


mine. These aniline colors are destitute of| The origin of these attacks is to be found in 


all toxic action ; they are very diffusible, and 
they. do not coagulate albumen. It should 


a predisposition. Her father was subject to 
attacks of melancholia, and her mother was 


not be forgotten that solutions of these aniline | of a neuropathic constitution. A sister was 


qlors are soon decomposed by exposure to 





GYNECOLOGY. 


a hystero-epileptic, while as to herself, she 


light, and they should therefore be kept pro-| had been under an extreme mental strain at 


the time of the first outbreak. 

“Most women experience during men- 
struation some morbid manifestation which 
is generally related to the nervous system. | 


MENTAL ABERRATION DURING MEN. The most common disorder is migraine, 


STRUATION. ° 


which may be looked upon as the beginning 
of a slignt cerebral excitation. But, besides 


The following interesting study of the|this trouble, which is so common, eccentrici- 
nervous derangements superinduced by er-|ties of character are sometimes developed, 
ratie or disordered menstruation, is an ex-|and may attain an extreme — In the 


tract from a paper read by Dr. Robert|hysterical, and especially t 


e epileptic, 


the eminent English gynzxcologist, | attacks are often excited at this time. The 


Society : 


various organs. In many cases the attac 


form of a modification of the natural dis- 


: the opening meeting of the British Gynz-| most frequent mental disturbance takes the 
e le 


‘the phenomena accompanying the men-| position, which becomes quarrelsome and 
period are very numerous, and for the| contradictory, and renders the patient a 
‘Most part of a congestive nature, ope torment to the household. Terrible fits of 


jealousy are-also often produced. In these 





‘otirely borne by the nervous system.|the normal and intellectual disturbances 
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only hint at graver results. But numerous 
observations testify to the development of 
dipsomania, kleptomania, etc. Erotomania, 
likewise, is of frequent occurrence, and a 
case is on record in which the patient, in a 
state of extraordinary genital excitement, 
demanded to be led to a houre of prostitu- 
tion. 

“The most serious of all thse troubles is 
homicidal mania, of which a certain number 
of well-attested cases are known. Usually, 
however, the mania is generalized. It is 
mania properly so-called, and rages during 
the flux of blood. All these complications 
usually cease with or soon after the men- 
strual period. But occasionally, the victims 
become chronic maniacs. Melancholia is 
generally the form which the alienation 
assumes. This is especially seen in young 
girls at the appearance of the first menstru- 
ation. The perversions may afterward dis- 
appear. | 

“The prognosis of menstrual insanity is, 
indeed, comparatively favorable. It is neces- 
sary, however, to take into consideration a 
predisposition. With this exception, thera- 
peusis is more effective than in other forms 
of insanity. Leeching and blistering ma 
be of some use, but the principal reliance 1s 
to be placed upon the bromide of potassium, 
which is essentially a genital remedy. It is 
well to employ it in all the milder varieties 
of the disorder, which are always physio- 
logical, but which, nevertheless, are not with- 
out importance. Finally, when actual in- 
sanity is concerned, we must not forget that 
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due to an undiagnosed, because unlooked. 


operator and the patient are left to re 

at leisure. Like every other rule, however, 
this one is subject to exceptions, but as these 
are exclusively of the mechanical order t 
only confirm the rule. We do not require 
to be told by a surgical luminary that when 
exploration of the uterus is for any reason 
impossible, that it should not be employed, 
It is evident that if the conditions be such 
as to forbid dilatation of the cervix, then it 
may be the duty of the surgeon to neglect 
this otherwise indispensable preliminary 
measure and proceed at once to the major 
operation, on the basis that the whole ip- 
cludes the part. Hysterectomy is a some 
what more serious operation than pullin 
out a tooth, but when it alone offers a chance 
of rescuing the patient from an exsanguineous 
grave, it must first be resorted to. There 
can be no two opinions as to the theoretical 
course to pursue, but, judging from the dis 
cussions at societies, there seems to be vei 
considerable difference in practice.—M 
Press. 





7 |A HISTORY SHOWING THE HARM ELEC. 


TRICITY MAY DO IN UNSUITABLE 
CASES. 


Dr. Skene Keith, in the Edinburgh Med. 
Jour. says: ~ 

It is a strange trait in human nature, 
that, whenever a new idea is brought for- 
ward it is, at first, either:made too little or 


opium, morphine, atropine, and small doses |too much off. This has been the fate of Dr. 


of tartar emetic are very efficacious seda- 
tives.” —St. Louis Cliniques. 





THE CURE OF UTERINE HAMORRHAGE. 
It is a very good workin 


Apostoli’s method of the use. of electricity in 
the treatment of disease ; and the history of 
the following case is but one example of the 
harm which may result from the use of elec- 
tricity in unsuitable cases. The value of 


maxim for|this treatment in the symptomatic cure of 


practical gynzcologists that when a woman| fibroid tumors of the uterus is, in my 
suffers from uterine hemorrhage the first | opinion, a settled fact, though it is not yet 
thing to do is to explore the cavity of the| accepted in conservative medical centres, 


uterus, dilating the cervix if necessary. | like 


ndon and Paris; and if the inexpert 


There are plenty of cases on record in which | would only stick to what is een known, 


oneor other of the so-called “radical” opera-|and not begin experimenting on t 


eir own 


tions has been performed where subsequent | account, the unfortunate result to be reco 


post-opera 


been relieved by a much more simple and 


tive evidence has been afforded of | need not have happened. 
the fact that the hemorrhage might have 


In the month of August 1888, I saw 8 


less dangerous procedure. For instance, a|of age, who had been suffering for a 
08 with multiple fibroids of the uterus|three years from pain in both groins, 


oods repeatedly. The condition of the|the legs, and in the back—all these symp 2 
pipe 


uterus having been diagnosed it is either re-|toms being aggravated at the time 


moved en bloc or the tubes and their a 


purtenances are snipped off. Subsequently | nant, and no history was obtainable as 
it is ascertained that the hemorrhage was| origin or commencement of the pains. 











Vol. Ing. q 


for, polypus of the uterus, and then both the - 


er i i i ee ee eee i 


patient from the west of Scotland, 39 re 
down 


thl iod. She had never been preg 
monthly peri oe 





ee ae Se eee 









her good. She was assure 














July 25, 1891. 


] health was not in any way affected, 
and there did not appear to be very much 
suffering. On examination, the uterus was 
felt to be fairly normal, and on either side 
was found a rounded mass, presumably en- 
larged ovaries with more or less disease of 

tubes. 

Pte swellings were somewhat moveable, 
and there did not appease to be many, if any, 
adhesions. Removal of the ovaries and 
tubes was therefore advised, if the patient 
thought herself ill enough to submit to an 

ion. This was at once declined, and 
the patient asked if electricity would not do 
it would not 
cure her; and she was told that I believed 
that it would not only be of no service in her 
case, but would aahehiie do more or less 
harm, Nothing was heard of her for nearly 
two years. She then came back looking a 
complete wreck. Until six months before, 
she had continued in much the same condi- 
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deep down in the pelvis, I opened the 
bladder. “3 Zi 

This would probable not have happened 
had the sac remained intact, but the matter 
together with all the pelvic structures was so 
dense, that when the sac was flaccid it was 
extremely difficult to make out its relations, 
and the bladder tore like a piece of wet blot- 
ting paper. There was thus a great mess to 
clean up, and this was done by washing out 
with warm water. It has not been necessary 
for me to do this as often as once in over 
seventy cases,three times in all; and it is more 
than doubtful if the method is necessary for 
the ex pert operator, who is, at the same time, 
careful. Naturally, one must wash out if 
there has been a rupture before operation, 
and putrid matter has been able to reach the 
peritoneal cavity, as happened in a case of 
ovariotomy performed by Dr. Keith last year, 
where a suppuration dermoid had ruptured 
twenty hours before operation. In such a 


tion as when first seen. Then, still full of| case, washing out may fairly be said to have 


the idea that electricity would cure her, she 
sought further advice, and got the electricity 
she was so keen about. How it was admin- 
istered I do not know; but that something 
must have been wrong is evident, from the 
fact that the applications caused very great 
pain, and sometimes, the patient stated, the 
sound was not passed into the uterus. The 
result is best described in her own words— 
“I thought that I had been ill for five years ; 


but now I know that I have only been ill for | tied, the wound was closed, a drain 


‘six months, ” 
Examination revealed a great change. 
The uterus, instead of bein 
up against the pubes by a tense 
swelling, which filled the whole of the pelvis 


tsaved the patient’s life; but it is only, in 
my opinion, in a case of this nature, or where 
the peritoneum has been infected at the time 
of operation, that it is of use. Washing out 
seems to be often used without judgment, and 
I see that Mr. Thornton seems to agree with 
me that it is not often necessary. | 

The bladder opening was sewn up with 
fine silk, and after the right ovary had been 
removed anda number of bleeding vessels 
e-tube 
being left in. The patient was put back to 
bed after an hour’s operation with a wretched, 


movable, was| shabby pulse of 144. 


On examining the specimen it was impos- 
sible to say whether the original site of the 


and projected into the abdomen. A diag- | disease had been in the ovary or tube. From 
nosis of abscess of the ovary or Fallopian|the time the patient was put back to bed 
tube was made, partly from the examination, | until her death at the. end of sixty hours, 
and partly because the patient had fre-|there was not any sign of improvement. 
feelings of chill and slight rigors ; |The ene became quicker and quicker ; and 


y 
eg was quick, 120, and she looked | she 


ied simply from the injury inflicted on a 


like one with pus somewhere.’ Operation | woman ina greatly debilitated state of health. 


was now insisted on; it had cease 


to bea| There were not any abdominal symptoms ; 


matter for the-patient to decide. Although|no distension nor sickness, and the urine 


it was explained that she ran great risk, she| which was drawn off every 
_ Bow at once consented; she was thankful to | abundant. 


two hours was 
It is interesting to note how 


__ havethe chance of relief offered by operation. | anxious the pasent was to avoid any mutila- 


ee operation was performed in June | tion until it 
| 1890. All of the pelvic tissues were matted | her to do'so, and then only consented with 


came absolutely necessary for 


_, together, and, in addition, the broad liga-| the hope of saving her life. 


_ ~—s- Ment was open up to below the level of the 
= eervix. Two accidents occurred,—first I 
muptured the sac when the enucleation was 
t finished, the putrid pus at once filling | bene, ten drops on sugar, or in emulsion with _ 
pelvis; and then, in separating adhesions | other remedies as indicated, is good treatment. 





For winter cough of the aged—pure tere- 
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OBSTETRICS. 
METRORRHAGIA: SHOULD THIRST BE 
QUENCHED? 


G. Jorissenne, M. D. (Archives de Tocol- 
ogie,) combats the principle of allowing 
plenty of drinking water to patients ex- 
ted by flooding, whether after labor or 
in fibroid disease. The practice is advocated 
on physical and therapeutic grounds. Yet 
its defenders admit that there is diminution 
of the plasticity of the blood in these cases, 
and administer steel and other remedies in 
order to increase that plasticity. The ab- 
sorption of quantities of water into the 
circulation must have the opposite effect. 
Dr. Jorissenne maintains that the patient 
should not be permitted to drink freely. 
Slices of sugared lemon or acidulated drops 
should be administered in order to quench 
thirst. The patient, he adds, should be 
kept in the recumbent posture, with the 
arms raised; from time to time ammonia 
may be inhaled. This treatment is espec- 
ially advisable in women subject to deficiency 
of colored blood corpuscles. Eighteen years 
ago Dr. Jorissenne tried his line of treat- 
ment on a woman of fifty-three, who was 
dying from hemorrhage after abortion at 
the third month. She was a stout, anemic 
multipara, of violent temper. There was 
difficulty in removing the placenta, and 
both plugging and astringent intra-uterine 
injections failed to check the bleeding. The 
a0 es fell into a desperate condition. Dr. 
orissenne noticed that she was continually 
drinking tumblerfuls of cold water. Con- 
sidering that the source of hemorrhage was 
being fed, he strictly forbade all drinks, 
raised the arms, rubbed the lips with 
vinegar and lime-juice, gave the patient am- 
monia to inhale, and plugged the uterus 
again, No drink was allowed for three 
hours. The patient then rallied and re- 
covered, and is now alive, a healthy old 
woman. He was successful in two other 
cases of flooding; one after abortion, be- 
tween the second and third month; the 
second after a lingering labor, mismanaged 
by an ignorant midwife. These cases were 
Jess serious than that above described, but 
Dr. Jorissenne was able to commence his 
treatment much earlier. He admits that 
in very plethoric patients this dry treatment 
of flooding might be harmful if too rigidly 
enforced.— Archives of Gyn. 





ACUTE TORSION OF OVARIAN PEDICLE. 
Dr. Mackenrodt (Centralb. f. Gyndak., 


Penscope. 





grown larger. On December 17th fecal 
vomiting came on, and became frequent on 
the next day ; neither feeces nor flatus 

from the anus. On the 20th, when she wag 
admitted into Dr. Martin’s institution in 
Berlin, she was collapsed and jaundiced ; the 
temperature was normal, the pulse small and 
frequent. The uterus was pressed against 
the symphysis by a tumor which reached to 
above the naval. The abdomen was disten- 
ded and tender. The legs and abdominal 
integuments were edematous. On December 
21st abdominal section was performed. A 
deeply congested ovarian tumor, strangula- 
ted by torsion of its pedicle, was found and 
removed, The entire surface of the perito- 
neum in the hypogastric and pelvic regions 
was dark blue from congestion. As there 
were no adhesions the operation was not 
difficult. The pedicle, about 2 inches broad; 
was twisted one turn and a half around its 
axis. Recovery was rapid. It is remarka 
ble that, notwithstanding the severe symp- 
toms of strangulation and peritonitis, there 
was no rise in temperature, yet the pulse was 
much affected. The tumor was a dermoid 
ovarian cyst ; and free hemorrhage into its 
cavity had occurred.— Brit. Med. Jour. 





VELAMENTOUS INSERTION OF THE CORD. 


Dr. Addison Foster (American Journal of 
Obstet., April, 1891) read notes of a case of 
this complication before a recent meeting of 
the Gynecological Society of Chicago. The 
patient, aged 26, had a lingering and painful ' 
but otherwise natural labor. The child was 
delivered with considerable flooding, and 
was blanched. The flooding continued till 
the expulsion of the placenta, which took 
place without any difficulty. The umbilical 
cord entered the membranes opposite the 
placenta, and, dividing and spreading, passed 
to the edge of that structure, where it divided 


still more into branches, which ran over the ~ 


lacental surface. One large vein, about 4 
inches from the margin of the placenta, was 
ruptured. Dr. Foster believed that it was 
the seat of hemorrhage. Dr. Jaggard, in 
discussing this s ; 
case was typical; the cord was inserted into 
the chorion at the pole of the ovum opposite 
to the placenta. 


the course of the labor.—Brit. Med. Jour. 
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March 28th, 1891) describes the case of g 
ient, aged 38, who had been seized on 
ecember 16th, 1890, with sudden increase 
of abdominal pain,from which she had suf. 
fered for years. Her abdomen had recently 





imen, pointed out that the 


he anomaly did not ap | 
}pear to affect the development of thechild or 
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tinued for some time after the disappearance 
_ ofall the symptoms. The writers would re- 


~~ hs such conditions.— Jour. Nerv. 


mn DRAINAGE OF THE VENTRICLES OF THE 
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PEDIATRICS. 


——e 


EXTENSIVE POST-DIPHTHERITIC PAR- 
ALYSIS. 


‘Drs. Torras and Passual, in the Siglo 
Medico, August 10, 1890, report the follow- 
ing case of extensive post-diphtheritic par- 


is : 
a child, male, 44 years old, which, from 
the statements of the mother, undoubtedly 
had passed through an attack of laryngeal 
diphtheria, presented itself at. the Hospital. 
There was paralysis of the velum paliti ; the 
yoice was nasal; food and liquids were re- 

itated through the nose. The lower 
fin were paralyzed ; their muscles were 
paralytic and flaccid, and the child was un- 
able to stand. Syrup of proto-iodide of iron 
was prescribed, and as nourishing food as 

ible ordered. to be given, and the mother 
was told that the symptoms would disappear 
gradually in the course of a few weeks. But 
this prognosis, instead of being confirmed, 
was followed by the development of a grave 
bronchitis, pointing to an affection of the 
bronchial muscle-fibres. The patient coughed, 
and could only with difficulty raise the pro- 
fuse sputa. An expectorant was seesintbed 
and as constipation had been existing for 
two days, which would seem to indicate an 
implication of the muscular tunic of the in- 
testines, an infusion of senna was adminis- 
tered, and a rectal injection of soap and 


water.was ordered. This caused the expul-: 


sion of several fecal masses and a diminution 
in the size of the distended abdomen. As 
the lung symptoms diminished in severity, 
tincture of nux vomica, in combination with 
tgotine, was given in increasing doses. 
r continuing these remedies for several 
days, the motility of the affected muscles re- 
turned; the thoracic and abdominal symp- 
toms also disappeared quite promptly ; 
the child’s mgponito improved, and: in ten or 
twelve days he. was able to stand. The voice 
lost ifs nasal sound ; deglutition became easy 
and quite normal. The remedies were con- 


mux vomica and ergotine as powerful 


BRAIN FOR HYDROCEPHALUS. 
Dr. Brocas reports two cases of chroni¢ 
Piwcophalus treated by this procedure. 
Tn the first one Dr. Thiriar, of Brussels, per- 


} 
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ventricle and drainage. Death occurred on 
the sixth day. The second case which was 
operated upon by Dr. Brocas was that of a 
boy, three years of age, who had suffered 
from convulsions since the seventh month. 
The attacks increased in frequency and 
were attended with an increase of volume of 
the head. A year ago right hemiplegia de- 
veloped after a severe attack. The right 
upper extremity was in a position of flexion, 
the fingers could not be moved ; this condi- 
tion gradually improved, although the right 
hand remained stiff. Eight months later, 
three months before operation, convulsions 
again occurred, and were followed by hemi- 
plegia of the left side. The condition of the 
affected lower extremity improved, but a 
contracture of the upper extremity persisted. 
After puncture of the ventricles and drain- 
age the contracture disappeared completely, 
and the child recovered promptly.— Wiener 
Medizin Wochenschr., No. 16, 1891. 





FETAL ENDOCARDITIS. 


Drs. Porak and Bernheim (Bull. et Mém. 
de la Soc. Obstét. et Gynéc de Paris, No. 4, 
April, 1891) exhibited specimens illustrat- 


,| ing foetal endocarditis. A fine ‘male child, 


the third that its mother had borne, was 
safely delivered at term. Three days after 
birth it became jaundiced. On the fourth 
day it was occasionally cyanosed, but nothing 
could be detected on auscultation. On the 
fifth there was dyspnea, with dullness over 
different parts of the lungs, and moist rales. 
Next day the infant died. Large ‘areas of 
red hepatisation were found in both lungs. 
The left ventricle was found siteinbvide 
diseased, the mitral valve destroyed by en- 
docarditis, the aortic valves thinned and 
fused, so that they formed a simple dia- . 
phragm with acentralaperture. The aortic 
orifice and the aorta itself werenarrow. The 
foramen ovale was patent, and allowed of a 
certain amount of compensation, nevertheless 
the obstruction to circulation was great, as . 
the frequent, though intermittent, cyanosis 
‘proved. The hepatisation of the lungs was 
attributed to the impairment of the functions 
of the left heart, and the dilatation of the 
right chambers (otherwise normal) was the 
result of the obstruction to the pulmona 

circulation caused by the disease on the le 

side. Haranger has distinguished ~ three 
varieties of right endocarditis in the foetus. 
In the first form the aortic orifice becomes 
closed; in the second it is not so affected ; 
and in the third the endocarditis is confined 





formed trephining, with puncture of the 





to the mitral valve—Brit. Med. Jour. 
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HYGIENE. 
AN EARLY PROOF OF THE VALUE OF 
VACCINATION. 


A correspondent of the British Medical 
Journal sends to it the following extract 
from a French newspaper of October 3, 
1804: “Six black children, the first who 
had ever been vaccinated at the island of 
Réunion, and from whom 5,000 people were 
vaccinated, were shipped on board the 
vessel Jeune Caroline, bound for one of the 
Seychelles Islands to perform quarantine for 
small-pox. The six children were three 
months on board the ship, eating, drinking, 
and sleeping with the sick ; during the time 
of quarantine they were inoculated with the 
virus taken from the pustules of the dis- 
eased passengers, by large incisions made on 
both arms. From the report made at the 
time and communicafed to the Central So- 
ciety of Vaccine by the Minister of the 
Home Department, it was found that, 
although these six children had slept under 
the same blankets, and in contact with the 
pustules of the sick, eating and drinking out 
of the same vessels, and having been inocu- 
lated with pus from the patients who ulti- 
mately died of the disease, they were all pre- 
served from the contagion, and were during 
the whole time in perfect health. The proof 
and sehiaocest ts one of the most severe 
tests ever performed, and ought to have a 
marked place in the history of vaccination. 
The fact of six children having lived in per- 
fect health on board a small ship infected 
with small-pox, having on board twenty 
blacks with confluent small-pox—six of 
whom died—twenty to twenty-five others 
with dry crusts all over the body, with 
seven deaths before their arrival at the 
quarantine station, all packed in a small 
space between decks, is perhaps the most 
crucial test ever witnessed of preservation 
_ by vaccination.” 


MILK AND DIPHTHERIA. 


E. Klein (Nineteenth Annual Report o 
the Local Government Board, 1889-90, p. 
167) inoculated two milch cows (both of 
which had calved three or four weeks, and 
then had been kept under observation for a 
week or ten days) with a broth culture of the 
bacillus diphtheria derived directly from 
human diphtheria membrane, which had 
been incubated for three days at 837°C. On 
the third day he found at the seat of inocu- 
lation (under the skin of the left shoulder) a 
swelling containing clear sanguineous serum ; 
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this was preceded by a temporary rise of 
temperature. On the fourth day a amall 
group of vesicles occurred on one teat, and 
on the udder near to it. On the succeeding . 
days these vesicles lost the clear vesiculgr 
appearance, became purulent, and the centre 
became dark, whilst at other stages they 
were covered with brown crusts. Aro 
each was distinct nodular induration of the 
skin, and each was placed on a raised injec. 
ted corium. On removal of the crusts an 
ulcer covered with’a purulent film was left, 
The pustules and ulcers varied in size from 
+ inch to 4 inch or more in diameter; most 
of them were on the udder between the hind 
teats, but some were on the outer surface of 
the udder near to the base of the teats ; they 
still continued to appear on the eighth day, 
The most marked wie about these was 
that they ran their course in from 
six to eight days. In the lymph 
of these vesicles and pustules Klein 
succeeded in demonstrating the bacillus diph- 
theria, both under the microscope and in the 
culture tube. With milk taken from these 
cows cultures were also obtained, though not 
in large numbers. If the milk was allowed 
to stand at a temperature of from 19° to 20° 
C. the organism was found in enormously in- 
creased numbers. One of the cows died on 
the fifteenth day, the other was killed on the 
twenty-fourth, when marked post-mortem 
changes were found: necrosis and cedema at 
the point of inoculation, enlargement of the 
lymph glands, pneumonia, enlarged spleen, 
necrotic patches in the liver, and fatty de 
generative changes in the kidney. Organ- 
isms were found only at the point of inocu: 
lation. Calves inoculated with scrapings of 
the eruption of the cow developed. similar 
symptoms, but no vesicles were formed. Cats 
ed on milk from the affected cows died with 
typical diphtheria, and communicated the 
Teens to other cats placed in the same room, 
y ae diphtheria bacilli being found in the 
ipbtheritic membranes of these animals, 
The last experiment was not specially ar- 
ranged, and thus. loses and gains in value as 


of | it is considered from different points.—Brit. 


Med. Jour. 





MICRO-ORGANISMS OF YELLOW FEVER. ; 
Professor Domingo Freire, of Rio de . - 


Janeiro (Deutsch. med. Woch., No. 17, 1891), 
maintains that there can be little doubt that 


bacteria play a most important part in the 


causation of certain specific diseases, but 
that along with bacteria there are accessory 
factors that must always be taken into 
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account.. In yellow fever, which is un- 
doubtedly of bacterial origin, we have an 
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in each day is too obvious to admit of seri- 
ous question. The proper selection of these 
hours is also, for those who would prolong 
and usefully employ life, a very needful 
consideration, though its importance may to 


that for definite reasons. 
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some be less evident. We have all met 
with persons, outside of hospitals and of 
Parliament, who do‘ half or more of their 
daily work after nightfall, and sleep long 
after earlier rising men are awake and busy. 
Some of these are wont to extol the comfort 
of their morning slumbers. They describe 
as immense, the refreshment they receive 
from six or seven hours thus agreeably 
spent, and no wonder, for the sense of pres- 
ent satisfaction must be vey marked, and 

an, in common 
with most of the animal creation, lias ac- 
cepted the plain suggestion of Nature that 
the approach of night should imply a cessa- 
tion af effort. If he ignores this principle his 
work is done against inherited habit, and, so 
far, with additional fatigue. It follows, too, 
from our ordinary social conditions, that he 
must use artificial light, and sustain its com- 
bustion at the cost of his own atmosphere. 
Naturally, therefore, when he does rest his 
relief is in proportion to his weariness. As 
in many other cases, however, sensation is 
not here the most reliable guide to judicious 
practice. Established custom affords a far 
truer indication of the method most com- 
patible with healthy existence. The case of 
the overworked and the invalid lends but a 
deceptive color to the argument of the day- 
light sleeper. In them excessive waste of 
tissue must be made good, and sleep, always 
too scanty, is at any time useful for this 
purpose. For the healthy majority, how- 
ever, the old custom of early rest and early 
waking is certain to prove in future, as re- 
turns of longevity and common experience 
alike show that it has proved in the past, 
most conducive to healthy and active life. 





ARE WE TOO CLEAN ? 


-In a paragraph under the above headin 
the British Medical Journal, July 11, 1891 
says that not many years ago European 
civilization was-in‘an optimistic phase, and 
people went about saying that, what with 
railways, steamers and telegraphs, we might 
thank heaven that we were born in the nine- 
teenth century. Satiety, dis-illusion, and the 
increase of the population have thrown’a 

loom over these old and happy notions. 

houghtful people wish to know if we are 








t, and admirable example of the necessity that 
eding there is for the presence of the various 
icular : factors for the production of the disease. It 
centre ig a disease which is found only in hot 
; climates, and there only in patients who, 
ro from altered conditions of the gastric juice 
of the and blood or tissue juices, offer suitable 
injec. _ media in which the specific organisms can 
sta ‘an flourish. The organism found in_ yellow 
is left; fever is rounded, single, or in little masses of 
- from chains; it is usually stained with fuchsine, 
most methyl violet, and cherry red; it grows 
» hind readily in peptonized agar, beef-jelly, and 
‘ace of proth—on the agar especially, prominent 
; they growth appearing on the surface. The 
n day, colonies, at first white, become yellow, 
e Was , then grey, and even black; the organism 
from tes out two distinct pigments, one 
ymph of them yellow, soluble, and easily dif- 
Kien fusible into the tissues, giving rise to 
diph- the characteristic color to which the dis- 
in the ease owes its. name; the other black, 
these insoluble, and very fon egg met with 
h not in vomited matter (black vomit). Toxic 
lowed ines may be separated from cultures, 
to 20° and these, when injected into frogs and rab- 
ly in- bits, produce typical bulbar symptoms, the 
od on poison acting especially on the sympathetic 
n the and pneumo-gastric nerves. Injections of 
ortem blood from a yellow fever patient, or of pure 
ma, at cultures of the organism, produce all the 
of the characteristic <u of the disease in 
pleen, inea pigs. Professor Freire, as is well 
y de wn, finds that a cultivation through 
rgan- several generations so interferes with the 
nocu virulence of the organism that an as a 
va of protective vaccine, setting up all the sym 
Oar toms of a modified yellow , Ha to whic the 
Cate’ ' patient does not usually succumb, and 
with which protects him from further attacks of 
1 the this malignant disease. From 18838 to 1890 
room, there have occurred five epidemics—1883, 
n the 1884, 1885, 1888, 1889—during which no 
mals, fewer than 10,885 people have been inocu- 
y ar _ lated, with a very small death-rate. As the 
ue a8 resultof Professor Freire’s work, a special 
Brit institute supported by Government was 
Opened in December, 1890 ; this is to be de- 
Voted to the preparation of the yellow fever 
Vaccine. Patients have now, in conse- 
VER, | quence of the success of the treatment lost 
ode .-™ ill fear of being vaccinated—Brit. Med. 
391), Jour, 
that 
gee 4 _ THE PROPER HOURS OF SLEEP. 
The Lancet, July 11, 1891, says that the 
pe! Recessity of devaing to sleep sl ‘hours 





really better than our ancestors. One posi- 
tive fact is ascertained—we are certainly 
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cleaner, It is difficult to say that anybody 
can be too clean, but it is easy to under- 
stand that a man can clean himself in the 
wrong way. Dr. M. Ricketts has discovered 
a skin affection almost peculiar to women 


who wash and powder too frequently. There 
is redness, with scaliness and considerable 
burning. Exposure to draughts increases 
the symptoms. At times there is pain, caus- 
ing loss of sleep. The zeal of some Ameri- 
can ladies in the practice of the virtue which 
is next to godliness is marvellous. One is 
said to have confessed to having applied a 
well-known cosmetic powder thirteen times 
in twelve hours, each time after the face had 
been thoroughly washed with a yet more 
famous soap. Dr. Ricketts prefers good 
pure olive oil from the south of France, ap- 
lied two or three times a day with some 
soft silk or linen fabric, to the blandest soap. 
We feel no surprise at the above 
information as to the evil effects of 
too much soap. There is such a_ thing 
as using too much water, especially if 
cold or very hot. In our profession frequent 
washing of the hands is an absolute duty and 
necessity ; yet how well we know that chaps 
once formed are aggravated by washing, and 
that glycerine often irritates the hand which 
it whitens. The roughening of the hand by 
frequent ablutions is a grave matter, as it 
diminishes tactile sensibility and is very dis- 
ble to patients. Thorough drying of 
the hands after the use of tepid water and a 
bland soap is the surest way to keep them 
clean without inducing conditions which 
cause them to become dirty again with rapid- 
ity. As for the cold bath, its dangers are 
well known. The middle-aged man must 
beware of it; nor feel ashamed to mingle 
with its flood half or more of the contents of 
his shaving-water jug. Otherwise he runs 
as much risk as he entails on his constitution 
by violent athletic contests with men twenty 
years younger than himself, if not more risk, 
as he always has to find time for his toilet, 
though his pursuits may keep him from fre- 
quent indulgence in sports. 





MEDICAL OHEMISTRY. 


INCOMPATIBLES OF ANTIPYRINE. 
According to Millard and Campbell, the 
following substances produce precipitates 
when added to aqueous solutions of antipy- 


rin: 
Carbolic acid in saturated solution, 
Tannin, (a white insoluble precipitate), 


soluble in an excess of water), 

Infusion catechu, 

Infusion cinchona-bark, 

Infusion rose-leaves, 

Infusion uva ursi, 

Solution of extract cinchona-bark, 

Tincture catechu, 

Tincture cinchona, 

Tincture hammamelis, 

Tincture iodine, (a precipitate soluble in 
water), 

Tincture kino, 

Tincture rhubarb. 

The following substances produce colora- 
tion when added to aqueous solutions of 
antipyrin : 

Hydrocyanic acid, dilute solution.......yellow, 


Niric acid, dilute solution,....... weak yellow, 
Ammonia-alum, dilute solution, dark yellow, 
Amy] nitrate, acid solution,.............. green, 
Nitrous ether, alcoholic solution,....... green, 
Copper sulphate,............ssscessessesees green, 
Ferrous sulphate,.............. yellow-brown, 
Ferric sulphate,............csssseeees blood-red, 
Ferric chloride,.....,........sssesseses blood-red, 
Syrup iodide iron,................... red-brown. 
— Weekly Med. Rev. 





THE IDENTIFICATION OF TRACES OF AL. 
BUMEN IN URINE CONTAINING 
BACTERIA. 


Adolf Jolles (Zeitsch. f. Analyt. Chem., 29, 
407 ; Ber. Deut. Chem. Ges. 23, 707,) says 
that by shaking the urine with “kieselguhr” 
(diatomatous earth) and then filtering, that 


the albumen can easily be identified in the 


filtrate by means of acetic acid and potas 
sium cme In case any albumen 
remains on t 
with warm caustic potash solution, and the 
alkaline filtrate acidified with acetic acid 
and tested with ferrocyanide. (We must 
not forget that the acetic acid and potassium 
ferrocyanide test is not an absolutely certain 
one, a8 mucin as well‘as albumen is precip 
itated by it.) The treatment of the ki 
ter on the filter with warm 
ydroxide solution is of questionable value, 
as we do not know whether the caustic solu- 
tion has any solvent action on the bacteria 
themselves. 





THE VALUATION OF MEAT PEPTONES. 


An important discrepancy in the method — 


adopted by chemists for the analysis of 





peptones is 
in a pamphlet of recent issue. In the well 


Vol. Ixy ~ 
Mercuric chloride, (a white precipitate, 
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‘treated with 90 cc. of 90 per cent. alcohol. 


- reagent throws down albumose and peptone, 


by dimolving the coagulum in warm water 


: precipitate given by adding saturated am- 


‘ster to rf fresh solution e hee alco 

a m. ammonium sulphate precip- 
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known Konig process no regard is paid to the 
determination of gelatine, which it appears 
isa common constituent of commercial pep- 
tone of meat ; aud as sulphate of ammonia is 
used for the precipitation of albumose (gela- 
tine being precipitated by the same reagent), 
the proportion of albumose-peptone is exag- 
gerated. If, as the author states, gelatine 
enters largely into the composition of many 
of the preparations in commerce, it becomes 
amatter of fundamental importance to be 
able to determine the amount of this body, 
inasmuch as it is said to present the nutritive 
value of neither the albumens nor their pep- 
tones. The process now published by M. 
Denzyer admits of the estimation of all three 
bodies—viz: gelatine, albumose, and peptone. 
The following is a réswmé of the method 
which he adopts. Two grammes of dry pep- 
tone in 10 cubic centimetres of water are 


The alcohol precipitates the albumose, pep: 
tone, and normal jellifiable gelatine, while it 
takes up the salts and extractive bases and 
allotropic injellifiable gelatine. The coagu- 
lum obtained by alcohol is then dissolved in 
hot water, any residue of albumens which 
have been rendered permanently insoluble 
by the alcohol being flitered off and weighed. 
To the dissolved portion, which is carefully 
neutralized, an excess of saturated solution 
of bichloride of mercury is added. This 


latine remaining in solution. After 
filtration the clear solution may be freed 
from mercury by means of sulphuretted hy- 
drogen. It is then filtered, and the gelatine, 
after concentration of the fluid, precipitated 
@ saturated solution of ammonium sul- 
On raising the mixture to boiling, 

the gelatine firmly adheres to the sides of the 
veel. It may be washed quickly with cold 
water and weighed ; the weight of the vessel 
and the entangled sulphate of ammonium 
being deducted, the amount or normal jelli- 
fable gelatine is given. The quantity of 
t ammonium sulphate is determined 

and triturating with a standard solution of 
berium chloride. The weight of gelatine so 
obtained is deducted from the weight of the 


monium sulphate directly (asin the crac 
0. 


in the same way from insolu- 
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with a solution of acid phosphotungstate of 
soda, which precipitates the normal gelatine, 
the albumose, and the peptone. The precip- 
itate is collected on a tarred ashless filter, 
washed well with water containing hydro- 
chloric acid, dried, and weighed. It is then 
ignited in a muffle until complete incinera- 
tion is effected. The weight of the residue 
and that of the filter are deducted from that 
of the dry precipitate. This gives the gela- 
tine, albumose, and peptone. ‘On deducting 
the amount of gelatine and albumose the 
weight of peptone is gained. The alcohol 
employed for the precipitation of the albu- 
mens and peptones is divided into two por- 
tions—one in which-allotropic injellifiable 
gelatine is estimated by evaporating to dry- 
ness, taking up with water and treating with 
ammonium sulphate in the manner alread 
indicated ; the other portion is evaporated, 
and the residue dried to constant weight. 
From this is deducted the weight of gelatine 
(injellifiable), and the amount of creatine 
and-salts is arrived at by difference. The 
process is evidently based on accurate and 
painstaking observations, and it certainly 
seems to promise in the hands of careful 
operators a means for the satisfactory separ- 
ation and estimation of albumose, peptone, 
and gelatine. This last body, the author 
states, whether normal or injellifiable, is not 
identical, chemically or physiologically, with 
peptone or albumose, in that it has a greater 
percentage of nitrogen, and, unlike them, is 
not organically assimilable. It is therefore 
desirable to know the proportion of gelatine 
contained in preparations of this kind, seeing . 
that they are largely advocated and em- 
ployed as nutrients in the treatment of 
disease associated with enfeebled powers of 
assimilation and digestion. M. Densyer ap- 
pears to have been one of the first to 
recognize the presence of gelatine in meat 

ptones, and his process will in all proba- 

ility prove a contribution of no little im- 
portance to the analytical domain of chemi- 
cal science.— Lancet. 





THE CHEMISTRY AND TOXICOLOGY OF 
THE TUBEKCLE BACILLUS. 


Wey] (Deutsche med. Wochenschrift, 1891) 
examined, at the Hygienic Institute at Ber- 
lin, the product obtained by treating with 
dilute sodic hydrate, the scrapings from 600 

lycerin-agar cultures of the tubercle bacillus. 
it e yellowish turbid mixture coagulated, by 


resembling lated agar, and a lower, 





8 albumens and extractives, are treated 


containing small, white shreds. The lower 
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layer, after treatment with warm dilute 
sodic hydrate, consisted, microscopically, of 
folded membranes, and at irregular intervals 
of apparent, inflated tubes. It contained 
carbon, hydrogen, ‘sulphur and nitrogen. 
— interest attached to it because it dis- 
played the specific staining qualities of the 
tubercle bacillus. This “white substance” 
aang represents the capsule of the 

acillus, while the gelatinous substance of 
the upper layer represents the protoplasm 
of the organism. Analysis of this gelatinous 
substance places it among the mucins. Solu- 
tions of it were prepared and injected sub- 
cutaneously into rabbits, guinea-pigs and 
mice. In the guinea-pigs and mice, at the 
end of three or four days, local necrosis 
took place at the site of injection and a 
crust formed, which fell off in four or five 
days. From these experiments Weyl con- 
cludes that from cultures of tubercle bacilli 
a toxomucin can be obtained, which he does 
not believe to exist preformed in the bacilli. 
—Amer. Jour. Med. Sci. 





A TEST FOR ACETONE IN EXPIRED AIR. 


The presence of acetone in the breath is 
generally detected by its special odor, which 
is compared by various authors to that of 
wine, chloroform, ether, etc. No recent pub- 
lications, however, describe any method for 
the chemical demonstration of its presence. 
Professor De Renzi (Riforma Medica, April 
25th, 1891)gives a simple methed of estimat- 
ing qualitatively, and to some extent quan- 
‘titatively, the amount of acetone contained 
in the aqueous vapor condensed from ex- 
pired air. His apparatus is very simple—a 
small thin-wal ttle fitted with an india- 
rubber cork through which pass two tubes. 
This bottle’ is placed either on ice orin a 
freezing mixture, and the patient allows the 
expired air to pass into it through one of the 


tu A few minutes are sufficient to collect 


enough liquid for examination. The test 
applied is that of Lieben, which consists in 
the formation of iodoform by treating the 
liquid with caustic potash and solution of 
iodine in potassium iodide. If the precipi- 
tate be heated on a water bath the iodoform 
will be volatilized and be deposited in crys- 
talline form on the cool parts of the appara- 
tus. A solution which contains only 0.01 
milligramme of acetone will give the precip- 
itate of iodoform in from one to three 
minutes. A stronger solution will give the 
reaction immediately on adding the reagents. 
It will be easily seen that the same method 
may be made to yield quantitative results, 
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In order to estimate acétone in the urine, if 
is necessary to distil off the aqueous portion, 
as the reaction will not take place in presengg 
of the urinary salts. This operation is both ’ 
tedious and unpleasant, and the author ig of 
> eg that examination of the breath ag 
above described will be sufficient, in a case 
of acetonsemia, to detect the presence of 
acetone. He has found, too, that in slight 
cases it is possible to obtain the iodoform 
reaction from the breath, when examination 
of the urine yields only a negative result. It 
may be mentioned, in conclusion, that the ’ 
breath in health never contains acetone, and 
application of the test will not give the fain. 
test trace of iodoform.— Brit. Med. Jour. 





NEWS AND MISCELLANY. 


THE SECOND TRIENNIAL SESSION OF 
THE CONGRESS OF AMERICAN PHY. 
SICIANS AND SURGEONS, 


Wasuineton, D. C., June 24, 1891,’ 
Crrcu.aR No. 1: 

The Committee of Arrangements takes 
great pleasure in announcing to the mem- 
bers and invited guests that the ar 
ments are sufficiently advanced to assure 
success of the Second Triennial Session of © 
the Congress of American Physicians and 
Surgeons, which will be held in this city 
during the 22d, 23d, 24th, and 25th of Sep- 
tember, 1891. 

A number of distinguished physicians and 
surgeons from abroad have accepted the in- 
Vitation to attend, among whom may be 
named Mr. Thomas Bryant, Mr. B. E. 
Broadhurst, Mr. A. E. Durham, Mr. Reg 
nald Harrison, Surgeon General Sir W. 
McKennin, Mr. U. Pritchard, Mr. F. Treves, 
Sir William MacCormac, and Drs. James 
G. Glover and William M. Ord, of London, 
England; Drs. McCall Anderson and W, 
T. Gairdner, of Glasgow; Mr. E. H. Ben 
nett and Professor J. J. Cunningham, of 
Dublin ; Professor John Chiene and Dr.J 
Battey Tuke, of Edinburgh; Professor H. 
Krause and Dr. F. Beeby, of Berlin; Pro 
fessor Curschmann, of Leipzig; Professor 
Hoffa, of Wurzburg; Professor Kuhne, of » 
Heidelburg ; M. Emil Juval, M. E. Landolt, 
and Dr. Pozzi, of Paris; Dr. A. Musso, of 
Turin; Dr. Von Mozengeil, of Bonn; Dr. 


Lowenber, of Paris; and Dr. Rafail Laviste, ‘ | & 


of Mexico. : 
The sessions of the ry a: will be held 
in the Main Hall of the Grand Army 
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July 25, 1891. 
- Building, 1412 and 1414 Pennsylvania A ve- 


. jn the Lecture Hall of the National Museum, 


=. 


members of the constituent societies and in- 


ef A tration fee of five dollars will be 
e sid of every member of the constituent 


2% and 24th, in the Lecture Hall of Colum- 


from 8 to 6 P. M., daily. 
he President’s Address will be delivered 


ednesday, September 23d, at 8 P. M., fol- 
Weed b has TReception of the President, 
from 9.30 till 12. Order of Executive Com- 
mittee. The Army Medica] Museum will 
be open the same evening. 

- The sessions of the Societies will be held 
according to the programmes of each, respec- 
tively, in the places as follows: 

AMERICAN SURGICAL ASssOcraTION, Main 
Hall, Grand Army Building, 1412 and 
1414 Pa. Ave. 

AssOCcIATION OF AMERICAN PHYSICIANS, 
Hall No. 1, Grand Army Building, 1412 
and 1414 Pa. Ave. 

American CLIMATOLOGICAL Assocra- 
tion, Hall No. 2, Grand Army Building, 
1412 and 1414 Pa. Ave. 

AmeRICAN GYNECOLOGICAL SOCIETY, 
Lecture Hall, Columbian University, 15th 
and H Sts. N.W. 

AMERICAN LARYNGOLOGICAL Associa- 
mon, Parlor A, Arlington Hotel. 

AmeERICAN NEUROLOGICAL ASSOCIATION, 
Parlors 182 and 183, Arlington Hotel. 

AMERICAN ORTHOPEDIC ASSOCIATION, 
New Reception Room, Arlington Hotel. 

. American OToLogicat Socrery, Ladies’ 
Parlor, No. 1, Arlington Hotel. 

AMERICAN OPHTHALMOLOGICALSOCIETY, 
Ladies’ Parlor, No. 2, Arlington Hotel. 

. AMERICAN PHYSIOLOGICAL SOCIETY, Par- 
lor 181, Arlington Hotel. 

_ The officers of the American Dermato- 
logical Association and the American Asso- 
tiation of Andrology and Syphilology have 
made their arrangements with the Shoreham 
for places of meeting. . 

Office of Registration, Parlors 1 and 2, 
Arlington Hotel. From this office the mail 
of members and guests will be distributed, 
and the city residence of each member or 
guest can be ascertained. 

. The Association of American Anatomists 
meet in this city during the sessions of 

, and will occupy Hall No. 8, 

Grand Army Building. The American 
Pediatric Society will meet here September 


bian University, 15th and H Streets N.W. 
~The Congress will be composed of the 
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will not pay the fee. Order of Executive 
Committee. . 

Participating societies can “accredit. visi- 
tors to the Congress, who shall pay the 
registration fee, but shall not be privileged 
to participate in the deliberation of the Con- 
gress.” Order of Executive Committee. 

A copy of the transaction of the Congress 
will be sent to each person who may register, 

Only those who may register, invited 

ests, and ladies accompanying them will 
Be admitted to the Reception of the Presi- 
dent, 

Secretaries of constituent societies are re- 
quested to supply this Committee with the 
names and addresses of “ accredited visitors.” 

The evenings of Tuesday, September 22d, 
and Thursday, September 24th, are left to 
the societies. 

Members of the American Surgical Asso- 
ciation and of the Association of American 
Physicians will conjointly entertain their 
foreign guests at dinner at the Arlington 
Hotel, Thursday, September 24th, at 8 P. M. 

The American Gynecological Society has 
also arranged for a dinner at the Arlington 
Hotel, Thursday evening, September 24th. 
The American Pediatric Society give a 
dinner 24th September. 

Other societies that intend to entertain 
their foreign guests are requested to commu- 
nicate with this Committee. 

Arrangements are in progress to secure 
reduction of railway fares. As soon as com- 
pleted, the information will be communicated 
to each member and “ accredited visitor.” 

The Arlington Hotel offers accommoda- 
tions at the rate of four dollars per day, and 
the Hotel Arno offers rates “on the Amer- 
ican“ plan at $3 and $4 per day, on the 
songs Fier plan, $1 each per day. Exclusive 
use of bath, $1 extra.” 

A blank certificate of registration will be 
sent to each member and “ accredited visi- 
tor.” The Committee requests each person 
receiving such certificate to fill the blanks 
and return it, with the fee,to Dr. John S. 
Billings, Treasurer of the Congress. . 

The American Pomological Society, and 
pone other societies, will meet in this city 

ptember 22-25. The Committee therefore 
suggest to the members an early arrangement 
for hotel accommodations. 

Inquiries relating to railway fares must be 
addressed to Dr..S. 8. Adams, 1632 K St. 

A complete roster of membership of the 
Congress has been prepared, with post-office 
address and’ society to which each member 
belongs. dates 





who may register; invited guests 
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The Committee will take pleasure in an- 
swering any ary sealing to the local ar- 
rangements of the Congress 

AMUEL C. Busey, M. D., Chairman, 
1545 I Street N.W. 
Joun 8. Biiurnas, M. D., 
Army Medical Museum. 
W. W. Jounston, M. D., 
1603 K St. N.W., Washington, D. C. 
R. T. Eps, M. D., 
1214 18th St. N.W., Washington, D. C. 
8. O. Ricuey, M. D., 
732 17th St. N.W., Washington, D. C. 
J. TABER Jounson, M. D., 
1728 K St. N.W., Washington, D. C. 
I. E. Atkinson, M.D., 
605 Cathedral St., Baltimore, Md. 
C. F. Bevan, M. D., 
807 Cathedral St., Baltimore, Md. 
SAMUEL JoHNsON, M. D., 
204 Monument St., Baltimore, Md. 
Samvue. THEOBALD, M. D., 
304 Monument St., Baltimofe, Md. 
H. Neweut Marty, M. D., 

Johns Hopkins Hospital, Baltimore, Md. 
D. Forest Wuzans, M. D., 

1818 Chestnut St., Philadelphia, Pa. 





GYNACOLOGY IN SPAIN. 


On February 23d of the present year, the 
Spanish Gynecological Society appointed a 
committee consisting of Drs. G. Alar- 
con, E. Gutiérrez, A. Cospedal, and F. 
de ene: to consider the advisability 
of establishing a gynecological institute in 
Madrid. This committee has now reported 
that the creation of such an institution is ur- 
gently needed, not only in the capital, but in 
each of the provinces, as at present next to 
no provision is made in Spain for the treat- 
ment of women suffering from diseases 
culiar to their sex. In the Madrid hospitals 
there are only a very few beds for such cases, 
and elsewhere things are even worse. The 
Committee recommend that a fully equip 
gynecological institute be forthwith estab- 
ished in Madrid with competent teachers 
and special courses of instruction, not only 
in gynecology, but in the anatomy, physi- 
ology, and hygiene of the female sex, obstet- 
ric operations, gynecological surgery, etc. 
The building should be constructed to accom- 
modate not more than seventy or eighty 
beds ; the obstetrical and gynecological de- 
partments should be kept separate from each 
other, and all the arrangements should be 
in adtordance with the most advanced 
hygienic principles. The institute should 








gardens.— Ez. 





CREMATION IN ARGENTINA. 


Cremation seems to have acquired a sure 
foothold in the Argentine Republic. Since 
1886 the total number of cremations carried 
out there has been 6,789; in 1890 alone they 
amounted to 2,085. A law exists in Argen- 
tina to the effect that the bodies of all 
persons dying of infectious diseases and the 
fragments that remain of corpses that have 
been dissected must be burnt.—Ez. 





SAHARA AS A HEALTH RESORT. 


It is reported that European invalids and 
other persons in search of quiet and a'mild 
climate for winter are beginning to turn their 
attention to the oases on the northern border 
of the great Sahara, where the climate 
is very equable, Railway communication 
through Algeria makes these places less in- 
accessible than formerly.—Ez. 





THE DOCTOR’S EARNINGS. 


According to Dr. Jarvis’ tables, the aver- 
age of the lives of physicians is fifty-six 
years. If you begin practice at twenty-four, 
your active life prospect will be thirty-two 
years, and from a thousand to fifteen hun- 
dred dollars will represent your average 
yearly income. Now, were you (through 
God’s mercy) to practice these thirty-two 
years without losing a single day, and collect 
(say) eight dollars every day of the time, 
you would receive but $93,440. Deduct 
from that amount your expenses for yourself 
and your family, your horses, carriages, 


books, periodicals, and instruments; your | 


taxes, insurance, and a multitude of other 
items for the whole thirty-two years (11,680 
days), and then, so far from being rich—you 
would have but little, very little, left to sup- 
rt you after you naturally reach the down- 
ill of life, or are broken down in health, 
and faculties deteriorated, and in need of & 
physician yourself, through worry, anxiety, 
and fatigue, in the discharge of your duty.— 
Kansas Med. Journal. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary comitia of the Coll 
was held on Tuesday, June 16th. | 
oe Clark, Bart., M. D., president in the 
chair. 


Vol. Ixy 
stand in an isolated position surrounded by . 
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in October, 1892, and shall actually open it 


- wafficient to raise this amount to $178,780. 
—. Tb order to avail of Miss Garrett's offer, it is 


July 25, 189I. 


of the Army Medical Department, as already 
notified in our columns. ‘The President ob- 
served that it could not be said that the 
College was unable to exert any public in- 
fluence, as since it had first moved in the 
matter every demand that had been put 
forward had been granted save one, and that 
was the formation of an Army Medical 
Corps, which, being very costly, would neces- 
jer take some time. 

On the motion of the Senior Censor, it was 
resolved that the Council of the Colle 

ight confer with others than fellows of the 
College on the question of the five-years cur- 
riculum, and the necessary rearrangement of 
studies entailed thereby. 

Communications were received from the 
Secretary of the Royal College of Surgeons. 

The rest of the meeting was occupied with 
a subject declared to Le secreta collegii, 
and at 7 o’clock the further discussion was 
adjourned till Saturday (June 20th). 





THE JOHN HOPKINS CO-EDUCATIONAL 
es MEDICAL COLLEGE. 


Miss Mary Garrett has contributed an ad- 
ditional $10,000 to. the endowment fund of 
the - — John Hopkins Medical School, 
says the Baltimore correspondent of the 
Journal of the American Medveal Association. 
In a letter dated April 27th, addressed to 
President Dobbin, of the Board of Trustees, 
she makes this offer payable October 1, 1892, 
x to the following conditions: That by 
February 1, 1892, the trustees raise the re- 
mainder of the sum necessary to bring the 
endowment up to $500,000—the minimum 
limit pro by the trustees—and further 
that the trustees shall give notice in Feb- 
ruary, 1892, that they will open the school 


then. The committee of ladies organized to 
raise $100,000, having accomplished their 
object has disbanded. The following repre- 
sents the present status of this endowment : 
The entire sum raised by the committee of 
ladies of Baltimore and elsewhere and paid 
over to the trustees May 1st was $111,000 ; 
there were already in hand additional funds 
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The Censors’ Board nominated Dr. Pye- 
Smith Lumleian Lecturer for the ensuing 
year, and Dr. Sidney Martin, Goulstonian 
turer. A communication was read from 
the Secretary of State for War promising the 
romulgation of a aca Warrant in respect 


therefore necessary to raise $221,219. The 
trustees have accepted her offer and have 
resolved to endeavor to raise the balance re- 
_— Of the $111,300 raised by the ladies, 

altimore contributed $68,882; the next 
po contribution was Boston’s, $20,231, 
and Philadelphia’s $8,075. If the ladies 
would only raise $200,000 to endow some 
medical college-already in existence it would 
do a vast deal more good. The college in 
this city, for example, would be enormously 
helped by it.—N. Y. Med. Jour. 





THE Mississippi Valley Medical Associa- 
tion will hold its 17th annual session at St. 
Louis, Wednesday, Thursday and Friday, 
October 14, 15 and 16, 1891. Reduced rates 
and an excellent programme will bring out 
a large attendance. The medical profession 
is respectfully invited. The officers are as 
follows : 

President.—C. H. Hughes, M. D., 500 N. 
Jefferson Avenue, St. Louis. 

Secretary.—F. 8. McKeith, 57 W. 7th st., 
Cincinnati, Ohio. 

Chairman Committee of Arrangements.— 
I, N. Love, M. D., 501 N. Grand Avenue, 
St. Louis, Mo. 








THE TRAGIC AND LAMENTABLE FATE OF 
AN ERRANT BACILLUS KOCHII. 





AN HYSTERICO-BIOGRAPHICAL, LABORATORIOUS AND 
EPICAL EPISODE DONE INTO POETRY OF THE 
PRESENT DAY. 





BY KATISHA KATZENJAMMER, OF THE BACTERIOLOG- 
ry ‘ICAL INSTITUTE, 





Translated from the Japanese. 





A little spore in a culture grew, 
Listen to my tale of woe ! 
Embedded in a mass of glue, 
Till a full fledged bacillus it sprang into 
view, 
Listen to my tale of woe! 
Now day by day its ambition grew ; 
Listen to my tale of woe! 
Like the witch in Macbeth who made the 
stew, 
It said to itself, “I'll do! I’ll do!” 
Listen to my tale of woe! 
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It saw its chance in a day or two: 
Listen to my tale of woe! 

A draught of wind through the laboratory 

blew, 

"And out of a window the bacillus flew. 
Listen to my tale of woe! 

In aneighboring orchard a little peach grew ; 
Listen to my tale of woe! 

The little bacillus came there too, 

And Johnny Jones with his sister Sue, 
Listen to my tale of woe! 


Now, they ate the peach of emerald hue, 
Listen to my tale of woe! 
And swallowed the little bacillus too. 
Which well in life its mission knew. 
Listen to my tale of woe! 
Now, the doctor was called to attend them 
too, 
Listen to my tale of woe! 
Who took from his pocket his microscope 
true, 


And brought the bacillus into view. 
Listen to my tale of woe! 


He said, “ Here’s the cause of this cry and 
hue,” 

Listen to my tale of woe ! 

For the comma-bacillus well he knew ; 

And he stained it red and he stained it blue, 
Listen to my tale of woe! 

In Susie’s abdomen a little glue ; 

“Ah! here is infection and zymosis too, 

Tis sad to say; Boo-hoo! Boo-hoo!” 
Listen to my tale of woe! 


Now, all kind friends my advice to you, 
Listen to my tale of woe! 

Is, when you are walking with a maiden true, 

Avoid the peach of emerald hue! 
Listen to my tale of woe! 

And if, like Adam, you are tempted too, 
Listen to my tale of woe! 

Remember the fate of John and Sue, 

Who ate the peach of emerald hue, 

‘And the wicked bacillus that got stained 
blue, 

Listen to my tale of woe! 





CHorvs. 
Hard trials for them two, 
Johnny Jones and sister Sue, 
And the peach of emerald hue, 
Also the comma bacillus too, 
Listen to my tale of woe! 
—Pacifie Druggist. 





DEATHS OF EMINENT FOREIGN MEDICAL 
MEN. 


The deaths of the following distinguished 
members of the medical profession abroad 
have been announced :—Dr. Manuel Moreno 
de la Torre, editor of the Crénica Médico 
Quirurgica, of Havana.—Dr. Bisping, of 
Miilheim.—Dr. L. Jacoby, the eminent 
Breslau otologist, at the age of seventy-four. 





OXFORD UNIVERSITY MEDICAL SCHOOL, 


An important step. has been taken at 
Oxford University in the furtherance of med- 
ical education. Convocation last week by 
193 votes to 46 passed a decree authorizing 
the expenditure of £7,000 for dissecting- 
room, museum, working rooms, and lecture 
theatre for the department of human 
anatomy. The vote was proposed by Pro- 
fessor Price, F. R. 8. and _ supported 
by the President of Corpus (Dr. Fowler), 
Dr. Theodore Williams, Dr. Church and 
others. The opposition on the other hand 
was led by the Warden of All Souls (Sir 
W. Anson.) Another important matter was 
also decided at the same meeting, namely, 
that there should be an extension of the de- 
partment of Animal Morphology under the 
direction of the Linacre Professor of Com- 
parative Anatomy. Verily, this is a forward 


movement on the part of the University | 


which has come none toosoon. The condition 


of the Medical School at Oxford has been 


scarcely less than a by-word for many years. 
We trust that a new order of things is now 
about to be inaugurated. With such splen- 
did means at hand, why should the Oxford 
School not take a worthy position in the 
cause of medical education? There is no 


reason for this saving the want of organiza 


tion ; a beginning has now been made, let it 
bear good fruit and be the means of taking 


away a reproach from an honored Univer- 


sity —Med. Press. 
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